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Many medical students are reluctant to seek help during the course of their four years of 
medical school. When they do finally ask for help, some are already burned out or in a 
crisis. One of the main reasons students are apprehensive about seeking help is stigma. 
This mixed methods action research study was conducted to explore whether a help-
seeking, anti-stigma campaign improved help-seeking behaviors. The innovation was an 
anti-stigma campaign consisting of three components: (a) video vignettes of upper class 
students normalizing help-seeking, (b) a Friends and Family of Medical Students session 
to educate those closest to the student about medical school, and (c) an anonymous, 
online mental health screening tool. Data from the General Help-Seeking Questionnaire, 
individual interviews, and institutional data from the medical school provided 
information about the effects of the campaign and determined factors influencing help-
seeking. Using these strategies, I hoped to normalize help-seeking and break down the 
barriers of stigma. Major findings included: Students were more likely to seek help from 
personal resources (close family and friends); Students may be more proactive with 
personal resources, but need prompting for college or formal resources; Students’ beliefs 
and attitudes were influenced by those closest to them and; First year students were more 
likely to seek help than their second year classmates. In addition, data inspired future 
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Introduction and Context 
According to the American Foundation for Suicide Prevention (AFSP, 2013), 
suicide is the tenth leading cause of death for Americans. Physicians have the highest 
suicide rate of any profession, with roughly 300 to 400 physicians committing suicide 
each year. AFSP reported a staggering difference in suicide rates in physicians for both 
men (70% higher) and women (400% higher) relative to their counterparts in other 
professions. In a study comparing burnout and suicidal ideation with medical students in 
seven different medical schools, Dyrbye (2008) and his colleagues found approximately 
50% of students experienced burnout and 10% experienced suicidal ideation during 
medical school. Their results showed that recovering from burnout produced less suicidal 
ideations and suicidal thoughts correlated with prolonged burnout (Dyrbye, 2008). One 
primary contributing factor could be that doctors do not often acknowledge or seek 
treatment for their illness (Fuchs, 2008).  
A 2008 study found nearly half of medical students experienced symptoms of 
burnout and 11% had suicidal thoughts (Fuchs, 2008). In addition, reports from the AFSP 
showed lower help-seeking rates for medical students. Only 22% of those students with 
depression utilized mental health services and 42% with suicidal ideation received 
treatment. For physicians in practice, national data indicated 48% noted lack of time, 
37% lack of confidentiality, 30% stigma, 28% cost, and 24% fear of documentation on 
academic record as the primary factors inhibiting help-seeking behaviors. Further 
systematic examinations of medical student help-seeking behaviors, and the reasons for 
the reluctance to seek help, should provide the opportunity to encourage normalization of 
these attitudes and behaviors among medical students, especially toward mental health. 
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Addressing the challenge of medical students’ help-seeking behaviors at a small medical 
college in Phoenix was the focus for my action research. The question of why future 
medical professionals do not proactively seek the help they need before they are in crisis, 
and how medical students’ attitudes and beliefs influence help-seeking serves as the 
foundation for the action research described in this research.  
Leadership Context 
Although students are typically reluctant to seek help, when or if they do seek 
help, they are often in crisis. Examples of these situations begin with John. After failing a 
clinical anatomy examination in medical school, John’s first examination failure in his 
life, he found himself crying in my office. He was not sure if he would make it through 
the program. Steve called me in a panic during his 10-minute break, halfway through his 
high-stakes board exam, afraid he had already failed. I recall another situation when Jane 
told me about her full-time study plan for her board exam. She was so nervous about the 
pressure of the exam that her focus, study strategies, physical and emotional health, and 
relationship with her husband were adversely affected. She was even contemplating 
withdrawing from medical school in year three out of four. Karen demonstrated the 
pressure on students to succeed when she developed severe depression and anxiety, 
because although she passed the boards with a score consistent with the national average, 
it was not what she had hoped for to be competitive in her chosen specialty for residency. 
One of the most impactful was Sally sobbing in my office because she had been belittled, 
embarrassed, and harassed consistently by her supervisor at the hospital after making a 
mistake as a medical student new to the clinical setting. After our talk, she said, “You just 
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helped me stay on this earth two more weeks” (Sally, personal communication, February 
2, 2015).  
The student interactions described above are common occurrences in my role as 
the Director of Student Development at this medical school in Phoenix. I have been 
employed in the field of higher education for more than 18 years, the past eight serving 
medical students in their four years of medical school. Working with medical students is 
definitely my passion. My background and degree is in counseling and, although I am not 
the designated counselor on campus, I am the point person for handling student issues of 
a more personal nature to make appropriate referrals. My positionality within the 
organization could be defined as “outsider within” (Herr & Anderson, 2015). Although I 
am not a medical student, there are times where I am included as an insider, for example 
when students confide in me their fears, frustrations, and concerns. On the other hand, 
there are times when I identify as an outsider, merely observing behaviors and 
dimensions of their culture (Herr & Anderson, 2015).  
Within this unique positionality, I listen carefully to gain a better understanding of 
their specific difficulties and provide guidance to students in the areas of overall 
wellness, time management, and school-life balance. Additionally, I oversee a team of 
two master’s degree level staff members and one naturopathic doctor, and together we 
provide several support services for students: learning styles assessment, development of 
individualized academic preparedness plans, medical board examination preparation, 
tutoring, stress and time management, and referral to appropriate counseling services. I 
also lead the student wellness/mentoring program that offers students the opportunity to 
connect with peer mentors (second-year students) and volunteer physician mentors, for 
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additional guidance and support to attain the goal of becoming well-rounded, competent 
doctors.  
As a team, we discuss these same issues about student comfort levels when asking 
for help, both academic and personal. We recognize how hard they work and the 
pressures they endure each day. Because we are aware of medical student culture, our 
team has an established system to attempt to leave no student behind. Students are made 
aware of whom to go to for help at several specific points throughout the program. To 
connect with each student individually, at matriculation each student is assigned one 
member of our team. Most importantly, it gives us a place to begin establishing those 
critical relationships to assist students as they move through milestones during their four-
year program.  
Pressing Problem of Practice 
Anecdotally, students seem reluctant to ask for either academic or personal help. 
In my role, many times I see them when they are feeling burned out. I have often 
wondered how they could best be served to prevent them from reaching their breaking 
points. If they sought out services proactively, prior to failing an exam, prior to feeling 
debilitated by anxiety, prior to feeling as though they can no longer cope, or prior to 
believing there is no hope, there could be two major outcomes: they would take comfort 
in that they are not alone, and they could build the necessary confidence and skills to 
prevent crisis and burnout in the future. Ultimately, this could affect their success in 
medical school. What is it that makes them so apprehensive about seeking help or 
utilizing campus services?  
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From a local standpoint, students’ reasons for reluctance to seek help were 
somewhat similar to national data from the AFSP. In a previous action research study I 
conducted with our student leaders (n = 40), 21% reported inability to admit they needed 
help, 19% feared stigma; and 17% had time constraints. A close fourth reason was 14% 
perceived that students may not know how to ask for help, indicating students may not 
have ever needed to ask for help previously. Based on existing circumstances, the 
pressing problem of practice is helping our medical students be proactive in seeking both 
academic and mental health support from college services, especially in circumstances 
where they do not feel it is warranted, yet. The purpose of this mixed methods action 
research study was to examine whether a help-seeking, anti-stigma campaign improved 
help-seeking behaviors. In addition, the study explored individual factors that were 
associated with help-seeking behaviors in relation to the intervention. The main goal of 
the study was to increase help-seeking for academic and personal difficulties in order to 
succeed in medical school. 
In my work with these students, I find them to be incredibly bright, self-aware, 
and compassionate individuals who, for the most part, have always done well in school. 
However, when the rigors of medical school overwhelm them, the transition from 
undergraduate education to medical school can be extremely difficult for some. We 
encourage proactive help-seeking behavior by offering a variety of resources that deliver 
academic, personal, and career development. Despite our best efforts, many students do 
not communicate mental health or academic difficulties to us early on, and then find 
themselves in crises like the cases previously described. Still, some students may utilize 
additional help services of which we may be unaware, or worse, suffer in silence. 
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Purpose of Action 
The College of Medicine’s institutional data and results from previous action 
research cycles supported the need for an anti-stigma campaign addressing these data. 
One reason is fear of not fitting in with their otherwise perfect, strong, and ideal peers, or 
simply the notion they can figure it out on their own. A second reason indicated by the 
data is when and if students seek help, they tend to gravitate toward those people closer 
to them (e.g., peers/classmates, family, friends). Lastly, concern with confidentiality was 
another reason students do not seek help sooner. This is especially true for conditions that 
carry significant stigma, particularly if it might affect a specialty the student wants to 
pursue. In my experience, there may still be debilitating stigma surrounding medical 
school environment and its tolerance of mental health issues. In our college of medicine, 
we take the approach that developing a way to reach students early, and providing them 
the academic and emotional support they need to become effective doctors in society, is 
an incredibly worthwhile undertaking. Thus, the research questions for this study were as 
follows:  
Research Question 1: How and in what ways will the anti-stigma campaign 
influence help-seeking behaviors in medical students? 
Research Question 2: What are the individual factors that influence help-seeking 
behaviors in medical students? 
Research Question 3: How does the level of medical school (first or second year) 
of medical school shape help-seeking behaviors? 
Research Question 4: Are there differences evident in the demographics of those 
students who seek help versus those who do not?  
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The innovation suite was an anti-stigma campaign including a strong focus on 
reducing stigma of asking for help, and thus normalizing these behaviors so students may 
feel more comfortable asking for help earlier on. The anti-stigma campaign included the 
following three components: First, I educated students through marketing and statistics 
showing the percentage of students who seek assistance, and an expectation that medical 
students would use these services due to the extreme pressures of medical school. This 
was done through both video vignettes from upper class students and live presentations 
from staff (Appendix A shows the full video link, https://vimeo.com/132476507, and 
questions prompting students). Givens and Tjia (2002) encouraged provision of 
confidential, accessible services that are well advertised. In addition, Plaut, Maxwell, and 
Seng (1993) claimed the most frequent suggestion offered by students in their study 
regarding mental health services was increased information and visibility. Also, 
consistent with previous literature, assuring a confidential, safe place for students was 
critical to their willingness to seek help (Plaut et al., 1993).  
Second, in response to data from previous action research cycles, a Friends and 
Family of Medical Students Program was implemented during orientation for new 
students. Responses from a pilot survey of 15 fourth-year students showed they were 
approximately 40% more likely to seek out help from closer resources like intimate 
partners, friends, parents, or other family members, instead of college resources, or other 
resources such as a minister or mental health provider (Internal data, 2015). This program 
educated friends and family about the rigors of medical school and what they can expect 
from their student during his/her journey in medical school, over the next four years. The 
informational session prepared loved ones to be more aware of their students’ needs.  
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Third, as part of this anti-stigma campaign, an online screening for mental health 
component was implemented. With time constraints and anonymity issues identified by 
students as barriers, an option for students to quickly assess their current state of mind in 
an anonymous environment may be just what they needed to take the first step in getting 
help. Screening for Mental Health, Inc. (SMH) is an organization committed to their 
mission of “envisioning a world where mental health is viewed and treated with the same 
gravity as physical health” (SMH, 2015). In addition to their well-known National 
Depression Screening Day in October each year, SMH supports colleges in fostering 
awareness and screening of their students for common behavioral disorders and suicide. 
This intervention tool may increase awareness and knowledge of resources needed for 
students to seek help (see an example of screening in Appendix B). The outcomes 
expectations are that traffic will increase to the various college resources. The effects of 
these change efforts will be felt into the future because this it could begin to influence 
change in individual medical student behavior. I anticipate the outcomes of this 
innovation suite will also reduce the stigma of asking for help, and normalize services 
students use at the college, thus increasing overall help-seeking behaviors.  
Theoretical Framework and Research Influencing the Project 
The literature describes common causes of medical student stressors in medical 
students, their attitudes toward mental illness, fears and barriers to seeking help, and 
ways to reduce the stigma of mental illness and help-seeking. To help understand how the 
medical students’ beliefs, attitudes, and perceived control influences help-seeking 
behaviors the literature is discussed in relation to the Theory of Planned Behavior (TPB).  
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Medical Student Stressors 
Results from previous research has consistently shown medical students, as well 
as physicians, have higher incidences of depression and suicide than the general 
population (Givens & Tjia, 2002). An equally important fact was these students were not 
getting the help they needed. Results of one study of 194 medical students revealed that 
of the 24% of first- and second-year medical students who indicated depression, 26% of 
those reported suicidal ideations and less than half of those students were receiving 
treatment (Givens & Tjia, 2002). This study was also conducted to examine the 
additional stress caused by the stigmatization of using mental health services. Some 
students reported they did not secure the residency of their choice due to their utilization 
of psychological services. So, the facts have been that due to the extreme pressures of 
medical school, there is a need for students to seek help before burnout and suicidal 
ideation were evident. However, results of studies continue to show the stigma of asking 
for help is preventing students from seeking help, causing additional stress.  
It is critical to address the main causes of stress in this population. Evidence 
suggested that for some, stress was the result of the rigor of a medical school program 
and working in the field of medicine. Others maintained it was a propensity for mental 
illness stemming from childhood experiences that placed them in psychologically 
vulnerable positions that resulted in their attempting to solve their own problems by 
healing others (Chew-Graham, Rogers, & Yassin, 2003). Gaughran, Dineen, Dineen, 
Cole, and Daly (1997) discussed three sources of stress: (a) frustration when external 
sources hindered students’ goals; (b) conflicting situations where students must choose 
among several equally important things; and (c) pressure when internal or external forces 
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acted to change students’ strategies or their pace to reach a goal. Causes of medical 
students’ stress and students’ views on help-seeking were examined in a qualitative study 
with interviews from 100 upper-class medical students in the UK. Respondents reported 
stressors such as moving away from home, making new friends, the study of medicine, 
and academics/tests (Chew-Graham et al., 2003). These data indicated the overwhelming 
stress students felt during medical school and substantiated the need to look more closely 
at how to encourage, model, and break down barriers of help-seeking.  
Fears and Barriers to Help-seeking 
In my prior action research cycles, students indicated the pressure to be perfect 
and all knowing, and feelings of being the only ones struggling with constant comparison 
to classmates. Other stress indicators were the constant struggle to keep up with academic 
material, set priorities, and manage time effectively. Maintaining proper balance was a 
never-ending battle. Similarly, Nechita, Nechita, Pirlog, and Rogoveanu (2014) found 
students who felt they had control over their situations perceived they had less stress. 
Moreover, efficient time management was also recognized as an important factor in 
reducing stress. Coping with stress effectively has been one of the keys to success. 
Seeking the appropriate resources for help was one way of coping with medical school 
stressors.  
Data from a study of 69 third-year medical students similarly showed that 
proactive coping or engagement strategies including social support (help-seeking) 
showed a negative correlation with depression (Mosley et al., 1994). These strategies of 
coping led to more adaptive behaviors. Mosley and colleagues (1994) suggested that 
ongoing training in coping strategies could reduce stress and “lessen negative 
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consequences of stress among medical students” (p. 765). In addition, Tartas, 
Walkiewicz, Majkowicz, and Budzinski (2011) found specific factors related to effective 
coping mechanisms like seeking guidance proactively in the first two years of medical 
school predicted higher satisfaction with students’ chosen field of specialty, thus 
indicating learning to cope or seek help early on could also have lasting effects 
throughout medical school and beyond, as a physician.  
In a multi-institutional study on medical student stressors, results showed 82% of 
the 2,246 students had at least one form of distress (Dyrbye et al., 2011). Distress was 
defined as burnout, depression, stress, mental, and physical quality of life (QOL); and 
fatigue, with 58% having three or more forms of distress. These were shown to affect 
suicidal ideations and dropout rates. Dyrbye and her colleagues (2011) suggested a 
screening tool as one way to identify those greatest at risk. These data helped substantiate 
my decision about what components to add to my innovation. My innovation provided 
proactive ways for students to approach help-seeking.  
Attitudes 
Attitudes toward help-seeking are the degree to which performing the behavior, 
seeking help, is positively or negatively regarded (Ajzen, 2006). The more positive the 
attitude toward help-seeking, the more likely the student may seek help. In a study of 760 
medical students, the Medical Condition Regard Scale (MCRS) was used to measure 
their attitudes toward mental illness and other physical ailments (Korszun, Dinos, 
Ahmed, & Bhui, 2012). Differences in attitudes on the following were measured: IV drug 
use, delusions and hallucinations, pneumonia, depression and suicidal thoughts, and 
unexplained complaints. Students had the most positive attitude or highest regard for 
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pneumonia and the most negative attitude or lowest regard for psychological disorders, 
IV drug use, and unexplained abdominal complaints (Korszun, et al.). Medical students 
who had prior experiences with mental illness, either personally or through a friend or 
family member, showed a higher level of regard than those who had no experiences with 
mental illness. As medical students progressed through the program, attitudes toward 
mental illness and unexplained complaints worsened, although attitudes regarding 
pneumonia improved (Korszun et al., 2012), suggesting stigma was still a major factor in 
student attitudes toward mental illness. 
Similarly, a study conducted to assess and track public attitudes towards people 
with mental illness in the U.S. provided information indicating negative attitudes were 
prevalent with regard to mental illness statements. Kobau and her colleagues (Kobau, 
Diiorio, Chapman, & Delvecchio, 2010) administered a survey to 5,251 individuals 
representing the U.S. adult population. Data provided information for continuous 
monitoring of mental health stigma and to develop programs to reduce stigma and 
attitudes toward people with mental health illnesses (Kobau, et al.). They suggested that 
public health messages have to maintain a balance between solid health information and 
raising awareness, and preventing fear, stigma, and discrimination with persons who have 
a mental illness. They confirmed that dealing with stigma in multiple ways could be 
beneficial. In addition to understanding the development of stress in medical students, 
their attitudes regarding mental health help-seeking was examined in this local study.  
In a study conducted to assess attitudes, stigma, and the fear of discrimination and 
disclosure, Dyrbye et al. (2015) found 10.3% of second- though fourth-year student 
respondents felt it was a sign of weakness to get treatment for a mental illness. Half of the 
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students agreed residency` directors, managers, peers, and patients hold negative attitudes 
about mental illness and its treatment. Even my prior action research results suggested 
similar attitudes about help-seeking. One of our physicians indicated in an interview that 
negative attitudes with regard to asking for help and mental illness are still evident. When 
he was a medical student, his attending (supervisor) made this comment to him when he 
attempted to ask questions: “There are no dumb questions, only dumb people” (physician, 
personal communication, October 9, 2014). The theme among clinical students was this 
fear of retaliation or perception of weakness, possibly preventing students from asking 
for help when they really needed it, or before they needed it, proactively. These studies 
have helped support the development of future de-stigmatizing campaigns to improve 
attitudes regarding mental illness (Kobau et al., 2010).  
Stigma 
A clear definition of stigma provides clarity for future discussions regarding 
medical student barriers to seeking help for depression, anxiety, or other mental health 
related disorders. There were two types of stigma according to Vogel, Bitman, Hammer, 
and Wade (2013), public stigma and self-stigma. The argument was that public stigma 
was the perception, recognized by general public, that mental illness was socially 
unacceptable. On a large scale this has been problematic, leading to negative attitudes, 
stereotyping, and discrimination. Self-stigma was categorized as the reduction in a 
person’s self-worth based on the individual’s perception that he or she was socially 
unacceptable, thus applying negative public attitudes to themselves (Vogel et al., 2013). 
According to Korszun et al. (2012), “The stigma associated with mental illness causes 
feelings of shame and social isolation and prevents people from getting help. 
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Stigmatization uses negative labels and stereotypes and arises from ignorance and 
prejudicial attitudes that lead to discriminatory behavior” (p. 197). 
De-stigmatizing mental illness for medical students may be the key to increase 
help-seeking behaviors. Other barriers that prevented medical students from seeking help 
were embarrassment, shame, fear of confidentiality breach, fear that admitting a problem 
would affect career aspirations, and the major barrier of stigma (Chew-Graham et al., 
2003). “I would probably say it’s there in general [stigma of asking for help], but 
probably a little more amplified in school maybe. Only because there’s so much pressure 
to be perfect and pressure to do everything right” (Student interview, October 9, 2014). 
Approximately half of second-, third-, and fourth-year students were more than likely to 
agree that if they were to seek treatment for a mental illness they would not share it with 
anyone (Dyrbye et al., 2015).  
When public views were internalized by the individual, he or she had diminished 
self-esteem, fear of being labeled, and developed negative attitudes toward counseling, 
thus avoiding help (Vogel et al., 2013). Vogel and his colleagues surveyed 448 university 
students and found a positive correlation between perceived public stigma and self-
stigma. Dyrbye et al. (2015) discovered students with burnout infrequently sought help 
for personal/emotional and mental health problems. They also had higher perceived 
(public) stigma scores, fear of discrimination, and confidentiality breaches. These areas 
as to stigma are consistent with the results from prior action research pilot studies, which 
show public stigma was more likely to inhibit a student from help-seeking than self-
stigma. If we can catch students prior to a breakdown, when they are in a position to 
more optimally engage in problem solving, we can begin to educate them on resources 
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and normalize help-seeking (Dyrbye et al., 2015). In summary, students experiencing 
distress or burnout are likely to have distorted perceptions and are more in need of help 
and less likely to seek it out. Proactive means catching students early is the key. There 
was limited literature about students who were not burned out yet and their successes 
with help-seeking. This study attempted to address students’ individual help-seeking 
behaviors prior to being in crisis.  
Based on the overwhelming factor of stigma preventing medical students from 
seeking help for depression, anxiety, or other mental health concerns, implications for 
this study may include further examination of the following: early identification of at-risk 
students in terms of mental health, continued support and mentoring for all students, trust 
building and assurance of confidentiality, stronger advertising of support services related 
to mental health, and implementation of screening assessments to increase and maintain 
awareness.  
Attempts made to reduce public stigma would be a huge undertaking; however, 
specific interventions that decrease self-stigma in medical students may be more feasible. 
Vogel, Wade, and Haake (2006) discussed how persons in emotional pain still did not 
seek help because it would be seen as a sign of weakness or an admission of failure. 
Thus, these individuals did not seek help to keep their self-images intact.  
Scelfo (2015) described how students at various elite colleges felt pressure to be 
“effortlessly perfect” and noted social media as contributing to the comparison of oneself 
to other students, and the misperception that everyone else is happy and has it all 
together. This stigma of not having it all together can lead to this façade of coping and 
not asking for help. Implications of de-stigmatizing mental illness and general help-
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seeking in medical students would not only affect the individual students, their 
classmates, and colleagues, but also, most importantly, future patients. One framework 
that I used in this study to examine how attitudes, stigma, and help-seeking are 
connected, was the Theory of Planned Behavior (TPB; Ajzen, 2006).  
Theoretical Framework 
Seeking help, for many medical students, would reflect a change in attitudes and 
behaviors. The Theory of Planned Behavior (TPB) offered explanations for medical 
students’ reluctance to seek help based on their beliefs, resulting attitudes, perceived 
control, intentions, and behavior. The literature suggests additional barriers to medical 
students seeking help for mental illness concerns, including jeopardizing career in the 
event treatment is not kept confidential, stigmatization within the profession, and being 
viewed as weak or emotionally unstable (Dupuis, 2008). The TPB, developed by Ajzen 
(2006) is based on a human behavior model (see Figure 1) which considers three types of 
beliefs: (a) behavioral beliefs, beliefs about the likely consequences of the behavior; (b) 
normative beliefs, beliefs about the normative expectations of others; and (c) control 
beliefs, beliefs about the factors that may enable or impede performance of the behavior 




Figure 1: Theory of Planned Behavior Model (Ajzen, 2006) 
 
 
When examining this theory as a basis for limited help-seeking behaviors in 
medical students, beliefs regarding help-seeking are typically the barriers to seeking help. 
The following are the top five reasons discussed in a study with first- and second-year 
medical students exhibiting depression: (a) lack of time (control belief), (b) fear of the 
lack of confidentiality (behavioral belief), (c) concern associated with mental health care 
(behavioral belief), and (d) feeling that his/her problems are not important (normative 
belief; Givens & Tjia, 2002). Based on the theory, these beliefs about perceived 
consequences lead to either a positive or negative attitude toward help-seeking behavior.  
Fishbein and Ajzen (2010) described that behaviors are ultimately guided by the 
belief or consideration regarding a behavior’s likely consequences. These behavioral 
beliefs, articulated by opinions, are verbal expressions of the attitude toward a behavior 
or concept. “Seeking help will assist me in resolving issues or problems in medical 
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school” is one of the statements on the GHSQ that was given to students. The answer to 
this statement can identify a positive or negative attitude about whether or not help-
seeking, in a student’s opinion, is good, valuable, or pleasant, thus projecting a more 
positive attitude toward this behavior. Aligned with TPB, “individuals who believe that 
their performing the behavior of interest produces mainly favorable consequences 
automatically and spontaneously develop a positive attitude toward the behavior” 
(Fishbein & Ajzen, 2010, p. 398).  
Normative beliefs are the perceived expectations of those close to the individual, 
those who can influence her/him. For medical students, these may include family, friends, 
spouses/partners, and even residency directors or other individuals who could strongly 
influence their careers in medicine. Further, Ajzen (2006) defined subjective norms as the 
perceived social pressures put upon the individual by those who exert influence, 
ultimately affecting his or her intentions and actual behaviors. Relative to the problem, 
TPB suggested that an individual’s (medical student) attitudes, positive or negative 
perspectives toward help-seeking; subjective norms (public stigma); and perceived ability 
to perform a behavior (perceived ability to ask for help when warranted) lead to the 
student’s intention or readiness to perform the behavior, that is, intention to seek help. 
Ultimately, before students are in crisis, if through the anti-stigma campaign, we can 
assess beliefs, improve attitudes, and develop a greater sense of students’ perceived 
behavioral control, then the stronger their intentions will be to seek help proactively 
(Ajzen, 2006). The comprehensive nature of this theory lends itself to a deeper 
understanding and support of the problem statement and possible solutions.  
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The Present Study 
The prior action research studies and theoretical framework of TPB informed the 
innovation of an anti-stigma campaign. There were three components to this campaign: 
(a) normalizing, educating, and communicating to students regarding resources through 
video vignettes, (b) educating friends and family of students regarding the medical school 
experience, and (c) implementing an online screening mental health tool. Implementing 
these tools hoped to improve students’ (and their close friends and family members with 
whom they may seek out help) beliefs, attitudes, and perceptions about help-seeking and 
increase students’ perceived control. A positive attitude and a sense of control, as 
indicated in TPB, may show an increase of intent to perform a behavior (Fishbein & 
Ajzen, 2010). Therefore, I expect it would increase help-seeking behavior proactively 
instead of reactively, when a student is already burned out and less able to function.  
Methods 
The purpose of this mixed methods action research study was to examine whether 
a help-seeking, anti-stigma campaign improved help-seeking behaviors. In addition, the 
study explored individual factors that were associated with help-seeking behaviors both 
related to and not related to the intervention. This study was conducted at a small medical 
school in Phoenix and all aspects related to this study received IRB approval (see 
Appendix C). 
This mixed methods study explored these factors and, with the anti-stigma 
campaign, helped our medical students be proactive in seeking academic or 
personal/mental health support from college services to break down the barriers of 
stigma. The challenge in this setting was to reduce stigma and show medical students the 
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tools and resources to feel more safe and comfortable asking for help, thus increasing 
utilization of college resources and help-seeking in general. Using TPB (Fishbein & 
Ajzen, 2010) as my theoretical perspective helped support and frame individual attitudes 
and behaviors of medical students within this study.  
Action Research 
Due to the perceived barriers and factors at our institution, the fear of being 
known as someone who sought support services (stigma), inability to admit they needed 
help or to ask for help, and time constraints, an action research (AR) approach allowed 
participants to take a genuine interest in the project and allow for collaborative, 
influential change. The goal of this action research as to its focus on the enhancement of 
the lives of the students is why this type of research was the most appropriate (Mills, 
2014). AR is a model that provides for increasing social research and promoting change 
in the larger community for the greater good. AR is reflective and cyclical where 
improvements can be made that further affect student development. This action research 
was dictated from the bottom up, rather than top down, emphasizing the student-
centeredness of the overall campus. Building and maintaining trusting relationships 
within this environment were critical for developing buy-in (Bradbury-Huang, 2010), and 
allowed participants to take a genuine interest in the project and contribute to 
collaborative, influential change. 
Research Design 
The design of this study was a mixed methods approach that provided a better 
understanding and gave depth and richer meaning to the problem. By utilizing both 
qualitative and quantitative methods, I gained additional information to understand the 
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individual factors that influenced help-seeking in medical students and improved the 
overall understanding of resource utilization. For the purpose of this study, the methods 
were not designed to garner causal data, only to explain or compare information. To 
answer the research questions effectively, I employed the measurement tools of 
interviews and a pre- and post-intervention questionnaire. Data from these tools helped 
me examine general help-seeking intentions, evaluate the anti-stigma effects (actual help-
seeking behavior), understand individual factors of help-seeking in this environment, and 
continued to inform components of the ongoing design of the anti-stigma campaign. The 
main benefits of this approach allowed me to view the data from multiple perspectives, 
better explain results, and enhance the accuracy and overall strength of the study (Plano 
Clark & Creswell, 2010). 
The main areas of focus in the proposed study were to explore how individual 
factors, the level of medical school (Years 1 and 2) shape help-seeking. Reasons for the 
reluctance to seek help or barriers to help-seeking, emerged. The anti-stigma campaign 
was implemented to increase awareness of students’ individual state of mind with the 
online self-assessment tool as an important resource for mental health and academic 
support. During the process of implementing the comprehensive anti-stigma campaign, 
our department saw an increase in utilization of services and proactive help-seeking 
behavior. for example, when students came to our office after viewing the video. There 
was also an increase shown in utilization of psychological services The study results also 
provided insight into the differences in the demographics of students who sought help. To 
explore this further and provide additional opportunities to normalize help-seeking for 
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medical students in the future, the setting, action plan, and research plan methodology are 
summarized for review.  
Setting. The study took place at a small medical college in downtown Phoenix, 
Arizona. Specifically, the study resided within the department I direct, Student 
Development. The mission of Student Development is to support the overall growth of 
our students by preserving a safe place for communication, assisting with attainment of 
academics goals, and enhancing strategies that promote a healthy school/life balance. As 
the director, I also manage three learning specialists. To promote success, students have 
access to services in the following areas: effective study planning, school/life balance, 
transition issues, determining a learning style and its impact on studying/test-taking, 
overcoming test anxiety, time management, stress management, avoiding burnout, and 
board exam preparation.  
Participants.  The participants included all 160 medical students in their first 
and second years of medical school curriculum. Institutional data indicated for the first 
year 57% of the students were female, 43% were male; and for the second year 49% were 
female and 51% were male. Most of the first- and second-year students were Arizona 
residents (77%, residents; 23%, non residents; Internal data, 2015). The entire population 
of first- and second-year students were surveyed; however a subset of the 160 students 
were purposefully sampled for interviews.  
Action and innovation. The action plan for this anti-stigma campaign began 
with a total of 80 new first-year students, the incoming class of 2019. When they arrived 
in July of 2015, they attended a mandatory two-week orientation. The first component of 
the anti-stigma campaign innovation, the Friends and Family of Medical Students 
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session, was offered to all first-year students during the last day of orientation before 
their White Coat Ceremony when families and friends were most likely in town. During 
their first course, I launched the video titled “Healthy People Seek Help—It’s Ok to Ask 
for Help in Medical School,” to help normalize help-seeking, and the online screening 
mental health tool during a session related to medical student depression (see both 
examples in Appendices A & B). The second- year students received the innovations 
during second-year orientation, the first week of their second year (July). Third- and 
fourth-year students helped develop the video vignettes and received the online screening 
mental health tool, but were not a formal part of this AR study. One note to highlight is 
that only the first-year students’ friends and families received access to the Friends and 
Family of Medical Students session face-to-face because they were actually on campus 
during implementation this summer. Second-year students received the session via an 
email with an audio version of the session and PowerPoint to share with their friends and 
families.  
In July of 2015, first- and second-year students were given a pre-intervention 
questionnaire regarding help-seeking intent and utilization of general resources and 
college services. The post-intervention questionnaire was given four months later in 
November to assess any changes to their intent and behaviors, while also evaluating any 
influences of the anti-stigma campaign. Interviews were conducted during the month of 
September to examine and assess individual factors influencing help-seeking behavior.  
In the first-year orientation, and in the first course, our team also communicated 
the anti-stigma campaign by discussing the many resources available at the college and 
informing them of the internal data to normalize help-seeking and the benefits of 
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utilization before they are in crisis. Examples of information presented were “30% of our 
students see our contracted psychologists at least once during medical school,” and “99% 
of students see their learning specialist at least once per year, and many seek help more 
than once per year.” Another important resource mentioned was the tutoring services. 
This program has grown from one tutor to over 17 tutors to address the growing need. 
These internal data were presented to show that it is okay, and even expected, to use these 
resources to be successful. The college media team and I produced the video vignettes 
with our third- and fourth-year students. They shared their own personal stories to 
normalize utilization of and show peer support for these resources. In addition, the SMH 
tool was introduced as an additional confidential self-assessment with the thought that 
this may increase proactive help-seeking. For friends and families of students coming to 
orientation, an optional program including educational discussions and handouts related 
to the medical school experience was implemented during orientation. The timeline of 
action is included in Appendix D. 
Data Collection Tools 
General Help-seeking Questionnaire (GHSQ).  This questionnaire was 
given as a pre-intervention questionnaire during first- and second-year orientation 
sessions to gather baseline data on intent to seek help and actual (past) help-seeking 
behaviors. Additional constructs were the specific help resources and problem types for 
which students may seek help. The GHSQ was also given as a post-intervention 
assessment approximately four months after students had been exposed to the anti-stigma 
campaign (video vignettes about help-seeking, Friends/Family Session, and SMH 
screening tool) to assess the likelihood of help-seeking intentions/resources they may 
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choose and actual behaviors they have exhibited in the past. The GHSQ was developed in 
Australia (Wilson, Deane, Ciarrochi, & Rickwood, 2005) and measures both help-seeking 
intentions and past help-seeking experiences. I modified the resources listed on the 
GHSQ to include those related to our college. The following is an example question: “If 
you were having academic difficulty, how likely is it that you would seek help from the 
following people: learning specialist, wellness mentor, career advisor, big sib, contracted 
psychologist?” I also added a section that asked about actual help-seeking after 
participation in the anti-stigma campaign. Related to this construct, a sample question 
asked, “Have you ever accessed the confidential Screening for Mental Health tool online 
through the website?” See complete questionnaire in Appendix E.  
The GHSQ post-intervention questionnaire was used as a tool to gauge help-
seeking behaviors after these innovations were in place for 3 to 4 months, to determine 
whether the anti-stigma campaign had an effect on help-seeking. The survey was 
designed as a six-point Likert scale on the likelihood of a student’s intent to seek help 
from a certain resource. An example of a question asked, “If you are having a personal-
emotional problem, how likely is it that you would seek help from the following people?” 
The choices for response ranged from informal contacts like friends or classmates, to a 
more formal contact with a mental help professional/counselor/psychologist. I revised the 
survey to also include questions that assessed actual behavior, for instance, “In the past, 
how often have you sought help for personal-emotional reasons from the following 
people” (e.g., friend, classmate, or mental health professional). Another example is 
“During orientation, did you participate in the Friends and Family of Medical Students 
session?”  
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The GHSQ was found to be satisfactory with regard to reliability. Cronbach’s 
alphas ranging between .84 and .89 have been reported for the measure (Cepeda-Benito 
& Short; Kelly & Achter, as stated in Wilson et al., 2005). Similarly, I administered a 
revised version of the GHSQ in a previous pilot study in my context and observed 
Cronbach’s alphas between .76 and .86. To determine the reliability of the survey from 
the current study, Cronbach Alphas were calculated using SPSS. The overall alpha for the 
pre-survey was 0.85 and for the post-survey was 0.97, both within the good to excellent 
range for internal consistency. Results from a study of the GHSQ in high school students 
indicated a positive correlation between their intentions to seek help from the different 
resources and actually seeking counseling (Wilson et al., 2005). This information allowed 
for a more intentional approach to our anti-stigma campaign and how we marketed our 
resources.  
Data collection and analysis allowed me to compare preferred help resources and 
help-seeking behaviors related to different problem types. Triangulation was achieved 
through the multiple data collection methods of interviewing, a pre- and post- 
intervention questionnaire and institutional data. By looking for patterns or corroborating 
evidence from three data points, triangulation was used as a validity strategy (Creswell, 
2013). The GHSQ as a pre-intervention assessment showed baseline data of student 
intentions to seek help, and a post-intervention assessment showed whether the anti-
stigma campaign made any difference. Further, the interviews and comments in the 
questionnaire provided information from individuals regarding their attitudes and beliefs 
around help-seeking that had deeper meaning.  
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Interviews.  Having built strong trusting relationships with students over the 
years, I selected students based on their willingness to participate, availability, openness 
in communication, professional behavior, and who may have candor in their responses, 
yielding rich data to explain their group characteristics of help-seeking within their 
particular cohort. I sent an email to students to gain a sense of interest in the study, and 
selected students for 30-minute, one-on-one semi-structured interviews. I gained a deeper 
understanding of individual help-seeking behaviors and utilization of services prior to 
crisis or burn out. Four students from first year and six students from second year were 
interviewed. The complete set of questions is included in Appendix F. Having a dual role 
of leader and researcher, I continued to keep the lines of communication open and 
fostered trust so the authentic process of AR could occur. Through this process of 
interviewing, I worked with the participants and empowered them to continue to work 
and their classmates to improve and increase proactive help-seeking on campus.  
Institutional Data. In addition to the GHSQ and interviews, I gathered some 
statistics from our department, including data from the tutoring program, psychologists, 
learning specialists, and career advisors. These data were gathered specifically from our 
department that already tracks student traffic in these areas.  
Data Analysis  
General Help-Seeking Questionnaire (GHSQ).  Quantitative data from 
the GHSQ was exported into Excel and analyzed with Statistical Package for the Social 
Sciences (SPSS) and Stata. Various reports were run specifically to answer the four 
research questions. Paired samples t-tests were run to compare scores before and after the 
anti-stigma campaign with regard to help-seeking intentions and past behaviors, and 
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resources utilized. Descriptive statistics were calculated to determine patterns for 
comparison. During the analysis process, students coined the terms bottom-, mid-, and 
top-tier to represent the different types of help-seeking resources. Bottom-tier signified 
resources of a more intimate nature, mid-tier indicated college resources, and top-tier 
related to more formal resources, which are presented in the results section. 
Correlation coefficients were computed to examine pre-test help-seeking 
intentions and post-test actual help-seeking behaviors in relation to specific resources. 
Independent samples t-tests were run to compare differences between class level (first or 
second year). Descriptive statistics were calculated to look at any differences between the 
means of demographics with regard to age, gender, and ethnicity. I calculated and 
interpreted the Cohen’s d (Cohen, 1998), effect size, used to indicate the standardized 
difference between means. Effect sizes followed general benchmarks: 0.2 = small effect, 
0.5 = medium effect, and 0.8 = large effect (Cohen, 1988).  
Interviews. The data from the interviews (Appendix F) were transcribed 
verbatim and categorized by themed responses from the participants. First, I read the 
transcribed interactions several times to get a clear understanding of the interaction. 
Then, I assigned a short descriptive phrase to an excerpt from the interview that provided 
a conceptual framework from which to begin understanding the experiences. Lastly, I 
categorized the data again to develop themes, giving them names that logically 
represented data and reminded me quickly of what they mean (Strauss & Corbin, 1990). 
In this stage of coding, “looking for evidence to support our questions and statement of 
relationships” (Strauss & Corbin, 1990, p. 109), was crucial. Categories gave purpose and 
meaning to the data and helped me recognize relationships and compare and contrast 
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themes. I categorized or themed the data to capture the nature of participants’ 
experiences, ideas, attitudes, beliefs, and emotions (Saldana, 2013). After theming the 
data, which “describes and organizes possible observations” (Saldana, 2013, p. 175), I 
clustered themes according to commonality. I uploaded the data into a qualitative 
software program called HyperRESEARCH to help me construct these themes and 
supplement the data analysis process. A discussion of these categories or constructs 
illustrated similarities, differences, and notable connections and comparisons. The 
qualitative descriptive open-ended responses within the GHSQ were coded similarly to 
the interviews by open coding, then themes developed to compare the data to both 
quantitative and qualitative data as a whole, utilizing the same qualitative software 
program (Appendix G).  
Results 
Results from the study data are presented in two sections, quantitative and 
qualitative. Quantitative data are summarized from the pre-intervention and post-
intervention General Help-Seeking Questionnaire (GHSQ). First- and second-year 
medical students were surveyed prior to and post intervention to gain information about 
their intent to seek help and their actual help-seeking in the past. Statistics were run to 
determine any changes that may have occurred after the intervention. In addition, the 
report shows any changes to specific resources utilized within the three different types of 
help-seeking assessed: academic, personal/emotional, and suicidal. Answers from the 
GHSQ, on the attitude and beliefs scales related to the Theory of Planned Behavior, are 
also summarized to provide insight in answering the following research questions:  
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Research Question 1 asked, How and in what ways will the anti-stigma campaign 
influence help-seeking behaviors in medical students?  
Research Question 2 asked, What are the individual factors that influence help-
seeking behaviors in medical students?  
Research Question 3 asked, How does the level of medical school (1st or 2nd 
year) of medical school shape help-seeking behaviors?  
Research Question 4 asked, Are there differences evident in the demographics of 
those students who seek help versus those who do not? 
Qualitative data were collected through one-on-one semi-structured interviews 
with first- and second-year students. Questions posed to students were related to help-
seeking factors, their attitudes and beliefs around help-seeking, and others who may have 
influence over their decisions to seek help. Students also answered questions regarding 
current college resources offered. Furthermore, open-ended comments from the GHSQ 
were also coded and themed. These data are summarized through assertions supported 
through theme-related components and quotes from students.  
Quantitative Results 
The General Help-Seeking Questionnaire measured medical students’ help-
seeking intentions, past help-seeking behaviors, and beliefs and attitudes regarding help-
seeking in medical school. Survey questions were formatted with a variable Likert scale 
ranging between a 5 to 6 point scale with higher numbers indicating increased likelihood, 
frequency, or more positive statements. The pre-survey was administered during first-
year and second-year orientation sessions during the month of July, 2015. The post-
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survey was administered during the month of November, 2015 after the anti-stigma 
campaign.  
From the 68 pre-survey responses and 47 post-survey responses, 23 of those were 
identified as the same students, using an anonymous code. Fifteen of the 23 reported 
utilizing at least one of the innovations during the anti-stigma campaign. To recap, the 
innovation was an anti-stigma campaign consisting of three components: (a) video 
vignettes of upper class students reminding students they are not alone and that “it’s okay 
to ask for help”; (b) a Friends and Family of Medical Students session to educate those 
closest to the student about medical school; and (c) an anonymous, online mental health 
screening tool (Screening of Mental Health-SMH). Findings are listed below, organized 
by research question. 
Research Question 1. Research Question 1 asked, How and it what ways will 
the anti-stigma campaign influence help-seeking behaviors in medical students? Each 
item was rated on a Likert 6-point scale (1 = Extremely Unlikely to 6 = Extremely Likely). 
Tables 1 and 2 summarize the paired samples t-tests that were run to compare scores 
before and after the anti-stigma campaign with regard to help-seeking intentions and past 
behaviors. Table 1 shows no significant results between pre- and post-tests for questions 
relating to students’ likelihood or intent to seek help for academic, personal, or suicidal 
reasons. However, the means of academic help-seeking were higher overall than the 
means of other types of help-seeking. Table 2 also shows no significant results for 
questions relating to how often in the past students sought help for personal/emotional 
difficulties before and after the anti-stigma campaign. These data indicate that the help-
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seeking intentions and behaviors of medical students did not change significantly after 
the anti-stigma campaign.   
Table 1 
Pre/post Survey Means and Standard Deviations for Help-Seeking Intentions 
 
  July 2015 November 2015   
Construct M SD M SD P d 
Academic  3.59 0.72 3.41 0.58 0.274 0.28 
Personal/emotional  2.95 0.61 3.14 0.51 0.306 0.34 
Suicidal   2.99 0.69  3.02  0.65 0.820 0.04 
Note. n = 15 
 
Table 2 
Pre/post Survey Means and Standard Deviations for Past Actual Help-Seeking Behaviors 
 
  July 2015 November 2015   
Construct  M SD M SD p d  
Academic   1.87 0.48 1.83 0.33 0.613 0.10  
Personal/emotional  1.71 0.40 1.84 0.34 0.135 0. 35 
Suicidal (n was too 
small to report 
        
Note. n = 15 
 
 
Additional findings: Paired samples t-tests .  Additional paired samples t-
tests were run to compare help-seeking by resource. The results in Table 3 show 
differences with intent to seek academic help by resource. One significant finding was 
that students were less likely to seek help from a block director after the anti-stigma 
campaign (p = 0.028) with an effect size showing a large statistical difference. The results 
displayed in Table 4 show differences as to the intent to seek personal/emotional help, by 
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resource. Data show students were more likely to seek personal/emotional help after the 
anti-stigma campaign, from their learning specialist (p = 0.052) and a psychologist 
(p = 0.010). Both effect sizes showed a large statistical difference. While there are few 
statistical differences from the pre- and post-survey, Tables 3 and 4 show descriptive 
differences in ratings across scales.  For example, for academic help, both first and 
second year students were likely to seek help from classmates, friends, tutors, learning 
specialists, and career advisors. When seeking help for personal reasons, students were 
likely to seek help from partners, friends, and parents.  
Table 3 
Pre/post Survey for Academic Help-Seeking Intentions Related to Resources 
 
 July 2015 November 2015   
Resource M SD M SD p d 
Partner 3.60 1.84 3.93 2.09 0.541 0.17 
Friend 4.60 0.06 4.67 1.05 0.836 0.09 
Parent  2.93 1.44 3.20  1.37 0.452  0.19 
Other family  3.20 1.74 2.60 1.64 0.178  0.35 
Block director  5.27 0.80 4.53  1.06 0.028*  0.79 
Tutor 5.07 1.71 5.07 0.88 1.000  0.00 
Learning 
Specialist  
5.07 1.87 5.40 0.83 0.371  0.23 
Career 
Advisor 
4.60 1.35 4.00  0.93 0.178  0.52 
Big Sib  3.87 1.64 3.47  1.19 0.361  0.28 
Prof. 
Resource   
3.80 1.70 3.40  1.18 0.499  0.27 
Physician 
Mentor  
3.00 1.81 2.53  1.13 0.204  0.31 
Psychologists  3.13 1.06 3.07  1.75 0.915  0.04 
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Table 3 (continued) 
Pre/post Survey for Academic Help-Seeking Intentions Related to Resources 
 
 July 2015 November 2015   
Resource M SD M SD p d 
       
Classmate  4.67 1.11 4.93  0.96 0.262  0.25 
Religious 
Leader 
1.93 1.62 2.20  1.32 0.452  0.18 
Mental Health 
Provider  
2.73 1.79 2.53  1.41 0.647  0.12 
Crisis Line  1.80 1.01 1.53  0.92 0.334  0.29 
Doctor  2.33 1.50 2.07  0.88 0.512  0.21 
Would not  1.93 0.96 1.67  0.90 0.364  0.28 
Note. n = 15 
*p < .05 
 
Table 4 
Pre/post Survey for Personal/Emotional Help-Seeking Intentions Related to Resources 
 
Resource July 2015 Nov. 2015    
 M SD M SD p d 
Partner 5.47 1.60 5.40 1.60 0.334 0.04 
Friend 5.13 0.99 5.40 0.74 0.301 0.31 
Parent  4.47 1.41 4.53  1.46 0.860  0.04 
Other family  3.80 1.74 3.40 1.93 0.288  0.22 
Block director 1.80 0.86 2.00  0.22 0.567  0.32 
Tutor 1.80 0.94 1.87 0.74 0.855  0.08 
Learning 
specialist  
2.67 1.50 3.40 1.30 0.052  0.52 
Career advisor 2.73 1.28 3.00  1.25 0.546  0.21 
    Table 4 continued on next page 
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Table 4 (continued) 
Pre/post Survey for Personal/Emotional Help-Seeking Intentions Related to Resources 
 
Resource July 2015 Nov. 2015    
 M SD M SD p d 
Big sib  2.47 1.36 2.73  1.22 0.512  0.20 
Prof. resource   2.00 1.00 2.00  1.13 1.000  0.00 
Physician/ 
mentor  
2.07 1.22 2.13  0.99 0.792  0.05 
Psychologists  3.33 1.23 4.27  0.96 0.010*  0.85 
Classmate  2.93 1.22 3.67  1.63 0.119  0.51 
Religious leader 2.47 2.07 2.73 2.02 0.334  0.13 
Mental health 
provider  
3.20 1.61 3.27  1.62 0.918  0.04 
Crisis line  2.00 1.00 2.07  1.53 0.896  0.05 
Doctor  2.13 1.13 2.40 1.40 0.589  0.21 
Would not  1.93 0.96 1.73  0.88 0.334  0.22 
Note. n = 15 
*p < .050 
 
 
Additional findings: Theory of Planned Behavior (TPB). The Theory 
of Planned Behavior (TPB) offers explanations for medical students’ reluctance to seek 
help based on their beliefs, resulting attitudes, perceived control, intentions, and behavior 
(Ajzen, 2006). Additional survey statements were added to the GHSQ to gather 
information about student beliefs and attitudes to determine any changes or connections 
to help-seeking (see full set of TPB related questions from the GHSQ survey, Appendix 
H). Table 5 shows paired samples t-tests performed on all questions relating to TPB. The 
results were statistically significant for three statements:  
 
36 
1. “My closest friends think that I should seek help when it is necessary.” 
2. “For me to seek help is . . . ” with a 6-point Likert scale of (Extremely Bad, 
Bad, Somewhat Bad, Somewhat Good, Good, Extremely Good). 
3. “Most people who are important to me think that I should seek help when 
needed.”  
These data indicate the innovation may have had an impact on student beliefs and 
attitudes after the anti-stigma campaign.  
Table 5 
Pre/post Survey Questions  
 
Resource July 2015 Nov. 2015    
 M SD M SD p d 
BB help ms 
achieve 
5.07 0.59 5.40 0.74 0.055 0.49 
BB help 
negative 
2.20 1.01 2.13 1.36 0.827 0.06 
BB help 
resolve  
4.80 0.94 5.20  0.86 0.138  0.44 
NB1 parents  5.13 0.83 5.27 0.88 0.610  0.16 
NB3 staff  5.67 0.62 5.53  0.52 0.499  0.25 
NB4 friends 5.13 0.74 5.67 0.62 0.015*  0.79 
CB often ill 
or tired 
2.80 0.68 3.00 0.76 0.424  0.28 
CB ex 
obligations 
3.47 0.83 3.33  0.98 0.546  0.15 
CB un events 
demand time 
3.27 0.96 3.33  0.98 0.751  0.06 
ATT1 help 
good   
4.33 1.50 5.07  0.88 0.052*  0.60 
    Table 5 continued on next page 
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Table 5 (continued) 
Pre/post Survey Questions  
 
Resource July 2015 Nov. 2015    
 M SD M SD p d 
ATT2 
valuable  
5.00 0.66 5.13  0.99 0.582  0.15 
ATT3 
pleasant 
3.47 0.74 3.87  1.25 0.111  0.39 
SN1 
important 
5.13 0.74 5.47  0.64 0.019*  0.49 
SN2 students 4.27 1.22 4.00 0.93 0.413  0.25 
SN3 myself  5.07 0.80 4.73 1.03 0.207  0.37 
PBC1 help 
easy  
3.60 1.12 3.93 1.49 0.238  0.25 
PBC2 up to 
me  
5.33 0.82 5.00 0.84 0.207  0.40 
PBC3 help 
possible  
5.00 0.93 5.13  0.92 0.546  0.14 
Note. n = 15. The Pre/post Survey Questions are Related to Theory of Planned Behavior: 
behavioral beliefs (bb), normative beliefs (nb), attitudes (att), control beliefs (cb), 
subjective norms (sn), and perceived behavioral control (pbc). 
*p < .050 
 
 
Research Question 2. Research Question 2 asked, What are the individual 
factors that influence help-seeking behaviors in medical students? The type of resource 
was found to be one factor influencing help-seeking behaviors. Table 6 summarizes the 
descriptive statistics about these constructs indicate that personal resources were more 
likely to be sought out for all types of difficulties including academic, personal/emotional 
support, and suicidal help, with a mean score of 3.81. From the GHSQ, personal 
resources were considered as partner, friend, parent, or other family member. College 
resources were related to the block director (faculty), tutor, learning specialist, career 
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advisor, big sib (peer mentor), professional resource office, wellness mentor, or 
classmate.	  Other, more formal resources, were represented by contracted psychologist, 
religious leader, other mental health professional, crisis line, and primary care physician. 
In general, these data support the help-seeking behavior of students lean toward those 
resources closest to them (bottom tier), over college resources (mid tier) or other, or more 
formal resources (top tier), for all types of personal or academic difficulties.  
Table 6 








Personal resources (bottom tier) 3.81 0.80 
College resources (mid tier)  2.28 0.63 
Other Resources (top tier) 2.18 0.52 
Note. n = 66 
 
 
Correlations between help-seeking intent and actual behaviors.  
Correlation coefficients were computed in Table 7 to examine pre-test help-seeking 
intentions and post-test actual help-seeking behaviors in relation to specific resources. In 
looking at the resources available, I wanted to see if a resource was actually utilized more 
based on intent, and to determine if the anti-stigma campaign made an impact on actual 
behavior. The data show moderately strong to very strong positive relationships between 
intent to seek help and actual help-seeking behavior with regard to the following 
resources: friend, partner, other family member, classmate, and religious leader. Results 
for religious leader, however showed limited variability for both variables.  These 
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exploratory findings were consistent, showing students sought help more from those with 
whom they may have a closer, longer-term relationship.  
Table 7 
Correlations (r) Between Help-Seeking Intentions, Past, and  
Pre/post Survey Help-Seeking  
 
Help-seeking intentions Academic  Personal 
Partner  0.59*  0.54* 
Friend  0.01  0.64* 
Parent  0.45  0.33 
Other family member   0.48  0.71* 
Block director (faculty)  –0.09  0.20 
Tutor  0.06  0.13 
Learning specialist  0.06  0.26 
Career advisor  –0.06  –0.01 
Big sib (peer mentor)  0.15  0.25 
Professional resource office  0.05  0.00 
Wellness mentor  0.28  0.07 
Psychologists  0.26  0.43 
Classmate         0.79**      0.63* 
Religious leader         0.52*     0.90** 
Mental health provider  0.32  –0.17 
Crisis Line   0.33  0.29 
Doctor/PCP  0.40  –0.05 
Would not seek help       0.53* 
 
Note. n = 15  
*p < .050; **p < .001 
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Research Question 3.  Research Question 3 asked, How does the level of 
medical student (first-year or second-year) influence help-seeking behavior? With regard 
to intent to seek help by class (23 first-year, 43 second-year students), all three constructs 
were found to be significant at p < 0.05. Table 8 summarizes independent t-tests (N = 66) 
comparing first- and second-year students. Independent samples t-tests were run to 
compare first-year and second-year students’ likelihood or intent to seek academic, 
personal/emotional, and suicidal help. Tests revealed statistically significant data, 
showing first-years were more likely to seek all types of help (academic, 
personal/emotional, and suicidal) help when compared to second-years.  
Table 8 
Help-Seeking Intentions of First- and Second-Year Students 
 
 First-year students Second-year students  
Construct M SD M SD p d 
Academic  3.64 0.53 3.13 0.55 0.002 0.90 
Personal/emotional 3.22 0.43 2.78 0.64 0.007 0.70 
Suicidal  3.23 0.92 2.67 0.50 0.004 0.76 
Note. N = 66 
p < 0.05 
 
 
Table 9 summarizes independent t-tests (N = 66) comparing first- and second-year 
students. Independent t-tests were run to compare first-year and second-year students’ 
past help-seeking behavior for academic, personal/emotional, and suicidal help. Tests 
revealed statistically significant data, showing second-year students less often sought 
academic and personal/emotional help when compared to first-years. All effect sizes 
calculated could be defined as having large effects (Cohen, 1988). From this study, 
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overall results show that the level of medical school, either first or second-year, 
influenced help-seeking behaviors. Second-year students were both less likely to seek 
help (intent) and also sought help less often in the past than their first-year counterparts.  
Table 9 
 Past Actual Help-Seeking of First- and Second-Year Students 
 
 First-year students Second-year students  
Construct M SD M SD p d 
Academic  2.25 0.49 1.84 0.42 0.001 0.89 
Personal/emotional 2.01 0.44 1.74 0.32 0.006 0.72 
Suicidal (n was too 
small to report 
      
N = 66; *p < .050; **p <.001 
 
 
Additional findings: Comparing first- and second-year students. 
Tables 10 through 12 show findings from independent samples t-tests comparing group 
differences (N = 66) by specific resources. Statistically significant results showing 
differences between first- and second-year students are discussed. Table 10 shows first-
year students were more likely to seek academic help from a partner, parent, other family 
member, big sib, wellness mentor, classmate, and religious leader than their second-year 
counterparts. Table 11 shows again first-year students were more likely to seek 
personal/emotional help from a tutor, big sib, wellness mentor, classmate, and religious 
leader. Similarly, Table 12 shows first-year students were more likely to seek suicidal 
help from a block director, learning specialist, career advisor, tutor, big sib, classmate, 
and psychologist. Even though the some means were indicative of not seeking help, 
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overall data were consistent, showing second-year students were less likely to seek help 
than first-year students, and effect sizes were medium to large for these resources.  
Table 10 
 
Academic Help-Seeking Intentions of First- and Second-Year Students by Resource 
 
 First-year students Second-year students  
Resource M SD M SD P d 
Partner 4.87 1.69 3.74 1.86 0.018* 0.61 
Friend 4.74 1.36 4.42 1.44 0.382 0.22 
Parent  4.26 1.54 3.26  1.79 0.026*  0.57 
Other family  3.61 1.67 2.60 1.53 0.017*  0.62 
Block director  4.26 1.54 3.84  1.36 0.216  0.31 
Tutor 4.74 1.25 4.19 1.33 0.106  0.41 
Learning 
specialist  
4.70 1.15 4.40 1.59 0.427  0.20 
Career advisor 3.87 1.42 3.33  1.38 0.135  0.38 
Big Sib  4.61 0.99 3.23  1.56 0.001*  0.96 
Prof. resource   2.87 1.52 2.79  1.47 0.838  0.05 
Wellness 
mentor  
3.35 1.19 2.33  1.17 0.001*  0.84 
Psychologists  3.09 1.56 3.09  1.59 0.988  0.01 
Classmate  5.26 0.92 4.42  1.39 0.011*  0.66 
Religious 
leader 
2.30 1.56 1.56  1.22 0.045*  0.51 
Mental health  2.13 1.25 2.72  1.65 0.139  0.38 
Provider 
crisis line 
1.43 0.66 1.74  0.98 0.179  0.34 
Doctor  2.26 1.01 1.95  1.13 0.280  0.25 
Would not  1.78 1.04 2.26  1.56 0.197  0.33 
N = 66; *p < .050; **p <.001  
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Table 11 
Personal/Emotional Help-Seeking Intentions of First-and Second-Year Students by 
Resource 
 
 First-year students Second-year students  
Resource M SD M SD p d 
Partner 5.74 1.25 5.07 1.79 0.116 0.40 
Friend 5.57 0.79 5.19 1.05 0.135 0.38 
Parent  5.04 1.10 4.44  1.52 0.099  0.42 
Other family  3.78 1.62 3.88 1.65 0.812  0.06 
Block director  2.00 0.91 1.60  0.85 0.083  0.44 
Tutor 1.96 1.07 1.47 0.83 0.042*  0.52 
Learning 
specialist  
3.22 1.48 2.53 1.76 0.119  0.40 
Career advisor 2.70 1.33 2.02  1.42 0.066  0.47 
Big sib  3.52 1.24 2.19  1.39 0.001**  0.97 
Prof. 
Resource   
2.17 1.19 1.77  1.25 0.206  0.32 
Wellness 
Mentor  
2.83 1.07 2.07 1.24 0.016*  0.62 
Psychologists  3.96 1.67 3.47  1.88 0.297  0.26 
Classmate  3.78 1.70 2.88  1.50 0.031*  0.55 
Religious 
leader 
2.87 2.24 1.84  1.46 0.027*  0.57 
Mental health 
provider  
3.00 1.60 3.28  1.82 0.538  0.16 
Crisis line  1.57 0.73 1.77  1.07 0.419  0.20 
Doctor  2.04 1.07 2.14  1.44 0.780  0.07 
Would not  1.39 0.78 1.84  1.09 0.088  0.44 
Note. n = 66 





Suicidal Help-Seeking Intentions of First- and Second-Year Students by Resource 
 
 First-year students Second-year students  
Resource M SD M SD P d 
Partner 5.39 1.23 4.91 1.89 0.272 0.28 
Friend 4.83 1.80 4.77 1.45 0.886 0.03 
Parent  4/48 1.68 4.16  1.81 0.492  0.17 
Other family  3.39 1.92 3.42 1.96 0.957  0.24 
Block director  1.87 1.23 1.33  0.57 0.016*  0.62 
Tutor 1.78 1.17 1.30 0.56 0.027*  0.57 
Learning 
Specialist  
2.65 1.53 1.70 1.19 0.006*  0.71 
Career 
Advisor 
2.09 1.47 1.44  0.73 0.020*  0.60 
Big Sib  2.39 1.53 1.51  0.96 0.006*  0.72 
Prof. resource   1.91 1.38 1.71  1.21 0.513  0.17 
Wellness 
mentor  
2.39 1.53 1.72 1.30 0.065  0.47 
Psychologists  5.00 1.57 4.00  1.88 0.033*  0.55 
Classmate  2.57 1.59 1.77  1.23 0.027*  0.57 
Religious 
Leader 
2.87 1.59 1.77  1.23 0.027*  0.57 
Mental Health 
Provider  
4.61 1.78 4.19  1.80 0.365  0.23 
Crisis Line  3.61 1.85 2.86  1.89 0.127  0.39 
Doctor  3.65 1.80 3.09  2.03 0.273  0.28 
Would not  1.57 0.99 1.81  1.35 0.440 0.125 
Note. n = 66 





Research Question 4: Research Question 4 asked, Are there differences evident 
in the demographics (gender, age, ethnicity) of those who seek help versus those who do 
not? Tables 13 and 14 show descriptive statistics to examine how gender and age 
connected to past actual help-seeking behaviors. Table 13 shows gender, with a 5-point 
Likert scale, from 1 = never to 5 = always. Female respondents ranged between never to 
rarely averaging slightly higher than males reporting never for all types of help-seeking. 
Table 14 shows age groups ranged from never to rarely seeking help. For questions 
related to ethnicity, the data was aggregated to compare non-white students to white 
students. With low participant responses within certain ethnic background choices, this 
was done to preserve anonymity. There were 35 non-white respondents and 31 white 
respondents. No significant results were found related to ethnicity.  The participants are 
comparable to the total student body within both first and second years and overall, 
results indicated that gender, age, and ethnicity were not factors influencing help-seeking.  
Table 13 
Descriptive Statistics, Means, and Standard Deviations for Actual Help-Seeking by 
Gender 
 
 Female (n = 41) Male (n = 25) 
Construct M SD M SD 
Academic  2.09 0.48 1.80 0.44 











(n = 47) 
26-30 
(n = 11) 
31-35 
(n = 5) 
36-40 
(n = 1) 
41+ 
(n = 2) 
 M SD M SD M SD M SD M SD 
Academic 2.07 0.46 1.68 0.56 1.81 0.42 2.17 * 1.72 0.01 




Themes and assertions emerged from one-on-one semi-structured interviews with 
10 different medical students. Six of them were first-year students and four, second-year 
students. Open-ended responses from the survey were also collected and coded into 
themes. In the analysis of these data sources, 110 codes were identified and further 
grouped into seven themes. Appendix I displays themes, theme-related components, and 
assertions. Assertions are then summarized in relation to specific research questions and 
applicable theory.  
Beliefs and attitudes regarding help-seeking. Assertion 1 states, 
Medical students’ help-seeking behavior is influenced by the beliefs of those 
closest to them.  
This theme is related to Research Question 2, the individual factors that influence help-
seeking in medical students. Also, the assertion points to components of the theoretical 
framework of (TPB).  
One first-year student stated her experience in her family and how her parents 
gave different messages about help-seeking within the same household: 	  
I think growing up, my family, we had a pretty close knit family. . . . But my 
brother didn't do very well in school, had some social issues and he was 
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encouraged to seek out help and he was—In my opinion, he was kind of coddled 
in that way because, oh well, you're not going to do as well. We'll give you the 
help you need but I was kind of—I'm a perfectionist and I largely base that on—
my parents said, okay, you can do this, or you can do this on your own and figure 
it out while we deal with your brother. Not necessarily the healthiest aspect but I 
think that, that has definitely kind of molded me into, I have to do this on my own 
because everyone else is going to be busy with someone else. (First-year student 
interview, September 4, 2015) 
Another first-year student echoed the same sentiment regarding a sibling and 
mixed messages regarding help-seeking:  
I think with my parents especially when they reflect on my sister, they're at the 
point—and I'm not sure they were before. They will do whatever possible to 
figure out what's going on with her to figure out, why she shuts away from people 
sometimes, and is like the happiest person and sweetest most loving person in the 
world ever. Then why she's always arguing, why she's not listening, why she 
doesn't go to her class, why, why, why does she feel this need to be so rebellious? 
They've at least become more accepting to it if they weren't before (first-year 
student interview, September 1, 2015).  
Similarly, a second-year student discussed how each parent had a different 
perspective on the impact that help-seeking had on her experience:  
It was always like you-can-get-through-it-yourself kind of thing in my family; 
that was the general idea. My parents are divorced. My dad was that way, you can 
just grind through it, you can get over it, you can fix anything that you want to 
fix-kind-of-a-thing, you just have to try hard enough. . . . My mom was kind of 
the other way, overly aggressive in asking for help. Growing up I didn’t really 
have any real issues, but my brother [if] he didn’t do well on a test, and it was 
like, oh probably have ADD, let’s go get you to this, and let’s put you in tutoring. 
(Second-year student interview, September 21, 2015). 
These three quotes highlight how the family system impacts students’ beliefs. In 
addition, two separate students had parents and partners whose beliefs made a difference 
in their beliefs around help-seeking. These students spoke about having to balance the 
two belief systems to develop their own thoughts and attitudes. One of our more 
proactive students said,  
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I think—I'm just very aware and cognizant of the fact that I don't know a lot, and I 
have so much to learn. And so, because of that, I would say my help-seeking 
behaviors are to seek help for everything that you can. (First-year student 
interview, September 14, 2015) 
She had a family who was supportive of help-seeking and felt vulnerable with not 
knowing (see Appendix G for complete list of codes).  
Factors influencing help-seeking. Assertion 2 stated, 
There are many factors influencing help-seeking that are based on the type and 
severity of the problem, strong feelings of independence, pride, perception of 
others, and having a trusting, comfortable relationship with an individual who has 
more expertise in a particular area.  
This theme is related to Research Question 2, the individual factors that influence help-
seeking in medical students. “It is very likely that if I was not at immediate risk of failing, 
then I probably would not seek help, and would just buckle down harder and try to fix it 
myself” (Second-year student survey, November 15, 2015). This quote validated that 
students are less likely to be proactive in getting help, unless they are in more distress.  
Confidentiality and trust are critical components for students to seek help, 
especially at the college. “I am very scared of, number one, sharing feelings and eliciting 
advice from people that I believe in any way have ulterior motives” (Second-year student 
interview, September 8, 2015) “There are a lot of really important people in this building 
who theoretically could have a lot of say on my future” (Second-year student interview, 
September 2, 2015). Some students felt a little apprehensive asking for help because they 
did not want the perceptions of faculty, staff, and deans to be negative of them. In their 
minds, it could affect their ability to succeed in medical school, or more importantly their 
ability to secure the residency of their choice after graduation.  
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There are noted differences between first- and second-year students in relation to 
this assertion. A theme of a first-year student was the apprehension that help-seeking was 
a focus on others instead of themselves. They did not want to burden others, or felt the 
need to be strong for others. Second-year students took more of a self-focus; pride in 
doing-it-on-their-own feeling, being more independent, so as to ensure others are safe to 
speak with them about an issue.  
Coping/Façade.  Assertion 3 states,  
Students create a façade or illusion they are doing fine, when they are really 
having difficulty coping with stress.  
A second-year student in an interview related, “I believe that everyone thinks that seeking 
help is a good thing and that people should do it, but I don’t believe they themselves want 
to tell others that they are seeking help. I still think there is a stigma of being weak 
(September 8, 2015). This perceived stigma can lead to students feeling as though they 
have to put on a happy face to prove they are doing well. The theme of façade came up 
quite a bit in my conversations with both the first- and second-year students.  
Everyone puts on this façade that their life is perfect and med school is not that 
difficult or they don’t have much going on in their lives and it’s harder to realize 
when you do have things going on because you don’t want to be different. 
(Second-year student interview, September 21, 2015) 
This façade or “good poker faces” seems to be a way to cope with their classmates, so 
they don’t have to talk about how stressed they feel. One student put it in this frame:  
I think at the start of school people are a lot more like “I have to look like I have 
my stuff together, cause I’m in medical school” but all of us were probably 
equally freaking out, freaking out in different ways. (First-year student interview, 
September 14, 2015) 
This is a good summary statement that could indicate their vulnerability. 
Comparison to other medical students.  Assertion 4 states, 
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Students are continuously comparing themselves to their classmates in terms of 
study habits (frequency, intensity, appropriate resources). If others are reaching 
out to seek help, then it feels more acceptable to them.  
I think having friends that also have asked for help and stuff have helped facilitated me 
asking for help” (Second-year student interview, September 9, 2015). Students look to 
upper-class students as well to judge acceptable help-seeking behaviors and develop 
positive help-seeking role models. “For someone I hold in high regard like J, to sort of 
put on public display, these issues, that made it a little more acceptable in my mind” 
(Second-year student interview, September 8, 2015). This student described a story 
written by an upper-class student regarding her extensive personal difficulties and her 
help-seeking journey. Reading this inspired him to feel more comfortable asking for help 
when necessary.  
Students constantly comparing themselves to others and knowing the resources 
being used by others can help inspire them to seek help. “I think the more that students 
recognize that there are [resources] being utilized, the more open they’ll be to utilizing 
them” (First-year student interview, September 1, 2015). Peer mentors as role models can 
have influence over help-seeking as well: “If 75% of them said, yeah, that’s what I do, I 
would be like, that’s what I’m going to do” (First-year student interview, September 4, 
2015). This student was referencing getting advice from upper-class peer mentors at the 
school.  
Tiered levels of help.  Assertion 5 states, 
Students view help-seeking resources within different levels or tiers based on 
their need, stress level and/or level of comfort. “I’m not stressed enough to go ask 
help from a mental health professional” (First-year student quote, survey, 
November 15, 2015).  
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This quote touches on the student’s awareness of when, where, how, and who they will 
see for help when stressed, referring to a top-tier aspect of help seeking. A first-year 
student asked me in the interview, “Do you think that maybe people would turn to friends 
and family first because they don’t view that as help, and there’s some stigma around the 
world about the idea of ‘help?’ I don’t need help. Nothing’s wrong with me” (Student 
interview, September 1, 2015).  
The following quotes represent some students’ feelings about tiered levels of 
help-seeking:  
I feel like friend, husband, family, that’s bottom-tier, fifth floor [campus 
resources] is mid-tier. (Second-year student interview, September 2, 2015) 
So when I try to categorize people in terms of priority of who do I seek first-and 
then I go down the line. I tend to rank my classmates a little bit lower than one 
would think just because I feel like I want to seek someone’s help who has more 
experience than me. (Second-year student interview, September 8, 2015) 
Ideas for encouragement of help-seeking. Assertion 6 states,  
Students want early and frequent communication of resources, regular meetings 
and/or emails to check in, and increased accessibility of mental health resources 
including workshops.  
A student explained wanting early and frequent communication:  
All you can really do is just offer the help all the time and just be there when the 
student wants to have that conversation. You can’t force the student to come in, 
but you can always have the door open. (Second-year student interview, 
September 15, 2015) 
When examining Research Question 3, which asks about any differences noted 
between first- and second-year students, four first-year students wanted more help from 
upper-class students and continuous normalization of help-seeking by staff. Six second-
year students, having been at the college longer, spoke about the desire to have more on-
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site counseling services, mental health refresher workshops, and regular communication 
and meetings. One student stated, 
For me, it would be helpful for someone to reach out to me to check on me 
sometimes. I would not consider it a bother or annoying or anything. . . . 
Sometimes I have things to talk about but can’t initiate. The difficulty for me is in 
the initiating the contact. Once I have begun, I can continue seeking help and 
sharing needs. (Second-year student survey, November 15, 2015) 
Many of these assertions overlap in nature. Because students are still 
apprehensive to ask for help, they look to role models for help-seeking. Beliefs and 
attitudes of those closest to them, behaviors of classmates, and help-seeking role models 
seem to have an impact. The goals of the anti-stigma campaign were to increase 
awareness of resources, normalize help-seeking, and improve student attitudes, positively 
affecting their behaviors of help-seeking in the future.  
Anti-stigma campaign.  Assertion 7 states, 
Students who watched the video of upper-class students discussing their stories of 
help-seeking were more comfortable seeking help. The Friends and Family 
Session was not attended by these students interviewed but 2 out of 10 had 
spouses who participated. The SMH tool gave general information, in a 
confidential format, and for one it definitely influenced help-seeking behaviors 
and the other, it did not.  
The video was shown in mandatory classes for both first-and second-year students. The 
students who spoke about the video felt it normalized help-seeking so they did not feel 
alone. “I did view the video and it influenced me in that I distinctly felt more comfortable 
talking and seeking help” (Second-year student interview, September 8, 2015). A few 
days after the video, a different second-year student came up to our office and was in 
distress. He spoke to one our learning specialists and mentioned the video motivated him 
to come up and talk to someone before it got worse. Although he was not part of my 
formal interviews, I felt it was important to mention that this was exactly what I hoped 
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the video would do, encourage students to seek help proactively, to learn coping 
strategies before a crisis hits.  
The Friends/Families of Medical Students Session, How to Best Support your 
Medical Student, attracted approximately 60 family members and friends of newly 
admitted first-year students during their orientation. The panel was made up of six 
spouses of current second-year students and the parents of a third-year student. Topics of 
discussion included information regarding the medical school journey (i.e., differences 
between first through fourth years of medical school), expectations, and campus 
resources. Two of the current students interviewed brought their spouses to participate. 
Comments from those who attended and participated in the panel that day felt it was 
helpful and wished we would conduct this session each year. The following comments 
were made: 
The family panel was beneficial, as it gave my non-medical family members an 
insight into medical school. My only suggestion would be to have less spouses on 
the panel and more parents. (First-year student feedback, July 17, 2015) 
My mother found the panel discussion very helpful and inspiring. (First-year 
student feedback, July 17, 2015) 
The session with parents and spouses was very informative for my family, they 
really enjoyed it. (First-year student feedback, July 17, 2015) 
Because we noted themes that suggested the beliefs and attitudes of others, most 
important to our medical students, the continuation of this session could help support 
them better, especially in the area of help-seeking. This component of the anti-stigma 
campaign relates to Research Question 1 in the hopes that any awareness that is raised 
may influence family members, normalizes it for family and students. We know from 
student interviews that student beliefs and attitudes are influenced by partners, family, 
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and friends, either positively or negatively. TPB describes how this path can lead to 
changing student intent to seek help and hopefully students actually performing the 
behavior.   
Two students utilized the Screening for Mental Health (SMH) online tool. One 
student felt it influenced help-seeking.  
I did use the screening tool. It gave me generic answers but was enough to help 
me realize that maybe what I was feeling was not as normal as I thought. The 
online screening tool was one of the main reasons I did seek help this past year. 
(Second-year student interview, September 2, 2015)  
The other student used it, but did not feel it made a difference in help-seeking behaviors.  
Institutional data supporting help-seeking. Even though these data did 
not specifically show that help-seeking increased, anecdotally, our team and our school 
noticed an increase of various events attended and services utilized, perhaps as a result of 
our efforts this summer. Below I summarize student usage data from our internal 
department of Student Affairs and our contracted psychologists. 
Students are assigned a learning specialist and career advisor in July of each year. 
It is encouraged, but not mandated to meet with staff in our office. The pre-test was sent 
July, 2015 and the post-test three months later in October. By November, 95% of all 
students had met with their learning specialists at least once, some several times. Over 
half of first-year students had met with their career advisors. The tutoring program has 
increased from two to 23 tutors in the last three years based on student needs, and 
tutoring applications grew three times from last year. Total tutoring hours calculated from 
July 2015 to December 2015 were 1,385 hours, up 862.5 hours from last year during this 
same timeframe. This institutional data is consistent with the pre- and post-data showing 
students were likely to seek academic help from a tutor and from qualitative data with 
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comments related to the likelihood of seeking help from someone who is more 
experienced in a subject. 
In addition, 23% of our total student population sought services from our 
contracted psychologists as of December 2015. Of those, 67% were female and 33% 
were male, matching the data from the study that female students seek help more often 
than males. They were unable to provide more specific data on the comparison between 
first- and second- year students. Our college psychologist stated,  
We have conducted 16 new intakes since March 1, 2015 and the overall 
utilization of our services has risen 38% over the same time period last year. This 
increase is exciting! The students are not only seeking out our services, but they 
are returning on a regular basis. (L. Huser, personal email communication, 
September 21, 2015) 
A mental health awareness event was held in October, where students could write 
down their feelings on a board, have some food, and just mingle. Over the course of that 
four-day event, we saw approximately 150 students. These additional data points are 
congruent with student ideas regarding how to increase help-seeking behavior, in 
particular, how important the normalization of help-seeking and mental health was to this 
effort and to continue resources regularly.  
Discussion 
The purpose of this study is to examine whether this help-seeking, anti-stigma 
campaign increased personal or academic help-seeking behaviors and improved beliefs 
and attitudes about help-seeking in relation to Theory of Planned Behavior. Many of our 
students appreciate advice from students in upper-class cohorts because of their 
willingness to help, and their experience within the program. A four-year student gave 
this advice in a video innovation: 
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Let yourself need help. . . . It doesn’t mean that you’re not supposed to be here. 
. .  . It doesn’t mean that you’re not going to be successful in the next step. Look 
for help early. Looking back on it, I wish I would have had an increased 
understanding of how much I needed help in the process.  
This advice helps normalize proactive help-seeking behaviors. The video vignettes of 
third- and fourth-year students is one of the three components of the anti-stigma 
campaign. The Friends/Families of Medical Students Session, How to Best Support your 
Medical Student, and the Screening for Mental Health (SMH) online tool complete the 
innovation. In addition, the study explores individual factors that are associated with 
help-seeking and supported findings through the lens of the following research questions: 
Research Question 1: How and in what ways will the anti-stigma campaign 
influence help-seeking behaviors in medical students? 
Research Question 2: What are the individual factors that influence help-seeking 
behaviors in medical students? 
Research Question 3: How does the level of medical school (first or second year) 
of medical school shape help-seeking behaviors? 
Research Question 4: Are there differences evident in the demographics of those 
students who seek help versus those who do not?  
Brief Summary of Findings 
Results of the anti-stigma campaign provide information for future discussions 
and programming within the college. Although statistically the campaign does not show 
significant results, our efforts during this four-month period provide data regarding 
factors contributing to and preventing help-seeking. The type of resource used is one 
factor in help-seeking, categorized by bottom-tier (personal resources), mid-tier (college 
resources), and top-tier (other more formal resources). The main finding is students are 
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more likely to seek help, initially, from bottom-tier resources; their beliefs and attitudes 
are also influenced the most by those closest to them. Additionally, second-year students 
are less likely to seek help than their first-year classmates; and demographics, such as 
age, gender, and ethnicity are not noteworthy factors that contribute to help-seeking. It 
may be concluded that students are more proactive with bottom-tier because it is not 
really “help,” as it is less proactive, or more of a need for prompting from others. With 
mid- or top-tier resources there is still some related stigma. In the upcoming section, I 
summarize the findings of the mixed methods study, share connections of results to the 
literature and theory, discuss lessons learned, and offer implications for future practice 
and research.  
Complementarity of the Quantitative and Qualitative Data 
Results from both quantitative and qualitative data sets demonstrate 
complementarity, thus providing a richer meaning and a broader, more enhanced 
interpretation, allowing for greater confidence as to any inferences made from this study 
(Greene, 2007). The GHSQ survey was extended to include local context resources, TPB 
items, and open-ended comments. Together, with one-on-one interviews, data from these 
sources offer a more comprehensive picture of influences from the anti-stigma campaign, 
help-seeking factors, and class or demographic differences.   
Research Question 1: Anti-stigma campaign. The quantitative results 
do not support a statistically significant difference on items associated with help-seeking 
behaviors. However additional data from interviews and institutional data indicate some 
important connections. The GHSQ show that students were still tentative about seeking 
help; however, their intent to seek academic help is slightly higher than personal or 
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suicidal help. Also, intent to seek help is higher than seeking help in the past. Perhaps this 
is indicative of our students’ success in the past, always being at the top of their class, not 
requiring any help. Quantitative data regarding the specific components of the anti-stigma 
campaign were less clear. Comments from the one-on-one interviews provided more 
detail, for example, students who watched the video of older cohort students discussing 
their stories of help-seeking, report in the interviews as being more comfortable seeking 
help. This converges with the theme of comparison to other students, where students feel 
it is more acceptable to reach out if they saw others, especially upper-class students, 
getting help. Having role models in medical school seemed to be an important factor for 
this process.  
Student interviews highlight the influence of partners, family, and friends on 
student attitudes and beliefs about help seeking as being more important than role models 
at the college. The Friends/Families of Medical Students Session, How to Best Support 
your Medical Student, the second component of the anti-stigma campaign, is identified 
more within the interviews than the survey. Students feel this is an important program to 
recur yearly for their friends and families. More detailed information regarding the 
influence of these bottom-tier, personal resources is discussed in the second research 
question and theoretical framework sections.  
The third component of the anti-stigma campaign, the Screening for Mental 
Health (SMH) online tool, was introduced to students as a confidential way to assess their 
mental health. Previous literature and qualitative data in the current study suggest 
students may not seek help unless they feel their confidence will be maintained. The 
interviews also provide more detail than the quantitative data. To reiterate, one student 
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who utilized the tool describe the positive influence on help seeking. The tool gave this 
student information to make a confidential, more informed decision to seek help, and 
from a resource that was not explored in the past, a psychologist. Additional information 
from both quantitative and qualitative results answer Research Question 2 in more depth.  
Research Question 2: Factors supporting help-seeking. The 
quantitative and qualitative data are complementary in a number of areas answering this 
question. First, the study shows that two of the main factors supporting help-seeking are 
the type of resources utilized, and having trusting, comfortable relationships with 
individuals with expertise in a particular area. Survey data indicate as to academic help-
seeking, students’ intent and actual behavior are higher for bottom-tier, or more personal 
resources. Data from student interviews complement these data. Students view more 
personal resources for all types of help (personal/academic/suicidal) as more comfortable. 
Two statistically significant items from the GHSQ demonstrate promise in the area of 
help-seeking in that students are more likely to seek personal help from both a learning 
specialist (mid-tier), and a psychologist (top-tier) after the anti-stigma campaign. 
Students may feel learning specialists are safe, thus trusting any appropriate referrals 
made to the psychologist contracted with our college. Institutional data also support the 
increase in learning specialist and psychologist visits.  
Although other mid-tier resources are not shown in survey data as utilized 
significantly, tutors and career advisors visits also increased within the college. In 
addition, students see block directors less after the anti-stigma campaign, which is 
supported by qualitative data where students feel apprehensive about those staff/faculty 
who have decision-making power over their future. College data also corroborate this 
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point, as block directors do not see students as often as anticipated. One explanation 
could be that at first, students are transitioning into an environment of many resources. 
Once they realize there are other resources (i.e., tutors, learning specialists, Big Sibs) to 
help them with study strategies and content, they tend to gravitate toward these resources 
as a means to get specific expert help. One example is that learning specialists regularly 
reach out to their students, which may be less difficult to respond positively for a 
meeting, than if they have to initiate the contact with a block director. In addition, stigma 
could be a factor since students may not want to be seen as a student who is struggling. 
Due to the evaluative nature of this relationship, tutors and other advisors (who do not 
have the ability to assess), may be safer help resources from the students’ perspectives.  
The premise of the study is helping students to be proactive, instead of reactive in 
regard to their academic or personal health. In spite of continuous efforts, some students 
in my interviews still feel it is generally okay to ask for help, but could be view it as a 
sign of weakness. One of the themes from the qualitative data confirms college data, but 
disconfirms quantitative data. The theme of ideas for encouragement of help-seeking 
demonstrates students’ wish to have regular and frequent communication with resources. 
They want us to reach out to them. They find it easier to help-seek if someone reaches out 
to them instead of taking the initiative. College data substantiates this claim due to the 
amount of student traffic to the tutors, learning specialists, and career advisors (mid-tier), 
all of whom reach out to the students on a regular basis. Disconfirming data from the 
survey show that if students seek help, they are more likely to do so from personal 
resources, like family, partners, and friends. It may be more comfortable to be proactive 
with these bottom-tier resources, and more reactive or less comfortable with higher tier 
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resources. Based on my discussions, students most often seek help when they feel they 
are at personal or academic risk. It is typically not a proactive/preventive approach, but 
this data can be used to assist in future approaches to encourage help-seeking.  
Research Question 3: First-year/second-year differences. 
Quantitative data confirmed that first-year students, at every data point, are more likely, 
and have more often sought help in the past than their second-year classmates. 
Qualitative data validates the survey data in that second-year students may not be as 
likely to initiate help-seeking, but more likely to respond when solicited to meet. Second-
year students explained their need, having been there longer, for more onsite counseling 
services, mental health refresher workshops, and regular communication and meetings, 
being reached out to more often. First-year students are somewhat similar in that they are 
more likely to seek help when prompted, but by contrast, wish to have more help from 
upper-class students and continuous normalization of help-seeking. Survey data support 
first-year students are more likely to seek help from classmates, big sibs, and wellness 
mentors (mid-tier) than second years for academic and personal help.  
Because in my role I work with first- and second-year students every day, I want 
to add my perspective on the differences reported. My viewpoint is two-fold: (a) first-
year students are inundated with information about resources, with one-on-one meetings 
occurring regularly with their learning specialists and advisors, building relationships to 
ensure students are on the right track with studying, test taking, and school-life balance; 
(b) second-year students generally begin to feel a little more confident in their academic 
abilities and have figured out the system.   
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Research Question 4: Demographic differences. Class level, age, 
gender, and ethnicity were examined as possible factors for those who sought help. 
Scores on the GHSQ did not reflect significant differences as to gender, age, and 
ethnicity in help-seeking. One student in the interview suggests the Asian culture as a 
factor of preventing help-seeking. Having to be self-sufficient and independent affected 
help-seeking behaviors in the past. Culture and ethnicity are not discussed beyond this 
one student, nor did survey data indicate ethnicity as a factor.  
Gender-related differences identify females seek help slightly more often than 
male classmates. In accordance with internal data, more females seek help from our 
psychologists than males. Additional research related to these factors could be helpful for 
future programming.  
Results in Relation to the Extant Literature or Theories 
In this section, I summarize the relationship between the previous literature, 
results, and the theory guiding this study, the Theory of Planned Behavior. Both survey 
and interview questions have components of TPB to analyze how the results correspond 
to theory. Within the TPB model, quantitative data associates more with how intent to 
seek help correlated with actual behavior. Specific TPB questions were also added to the 
survey to determine if there were any changes in beliefs or attitudes after the anti-stigma 
campaign. Data from student interviews present themes relating specifically to attitudes 
and beliefs. Together, I summarized the four main connections. 
First, student statements’ demonstrate that partners, family, and friends mostly 
influence their beliefs and attitudes, either positively or negatively. Survey data 
corroborates these findings as students are still tentative about help-seeking in general, 
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but more likely reach out to bottom-tier or personal resources for all types of help. TPB 
describes how this path of development of positive beliefs/attitudes leads to changing 
student intent to seek help and hopefully students actually performing the behavior. As 
mentioned previously, the correlational data for intentions to seek help and actual help-
seeking are strong for help resources closest to the student. Survey and interview data 
results are supported by literature. Korszun et al (2012) found that medical students who 
had prior experiences with mental illness, either personally or through a friend or family 
member, showed a higher level of regard than those who had no experiences with mental 
illness. For example, in one interview, a student whose experience with personal mental 
illness feels more positive about help-seeking, while another student’s experience with a 
family member’s mental illness has a more negative view of the illness and help-seeking 
for personal difficulties. Even though there are broad themes from this study, help-
seeking is still very individual. 
Second, the TPB survey questions show significant findings on three areas related 
to TPB: normative beliefs, subjective norms, and attitudes (Ajzen, 2006). Normative 
beliefs (the beliefs of those closest to the students), subjective norms (the social pressures 
of others), and attitudes (feelings or thoughts about help-seeking) have a positive effect 
on their intent to seek help and actual behavior. Student interviews reveal similar results 
in that students describe how parents, partners, friends, or other family members guided 
their help-seeking behavior. Students struggle at times balancing the different beliefs 
(normative beliefs) of those around them. Similarly, the social pressure of others 
(subjective norms) often is a concern for students deciding whether or not to help seek. 
One student feels that the language we use could be a part of the stigma and inquired if 
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students went to family or friends first, perhaps they would not be judged as harshly. This 
stigma or negative perception of others is a factor that could prevent them from seeking 
help.    
Third, a connection is evident in the qualitative data regarding themes of constant 
comparison to other students and this façade of happiness. Scelfo (2015) described how 
students at various elite colleges felt pressure to be “effortlessly perfect,” and noted social 
media as contributing to the comparison of oneself to other students, and the 
misperception that everyone else is happy and has it altogether. This stigma of not having 
it altogether leads to this façade of coping and not asking for help. Literature also 
supports that approximately half of second-, third-, and fourth-year students were more 
than likely to agree that if they were to seek treatment for a mental illness they would not 
share it with anyone (Dyrbye et al., 2015). The students generally feel that if they see 
others seeking help, it feels more acceptable to them and it could be easier to do. This 
demonstrates one of the tenets of TPB, which is control beliefs or self-efficacy. Based on 
the model, control beliefs will lead to increased perceived behavioral control, both 
leading to intent to seek help and actual performance of the behavior. Positive help-
seeking of role models seem to have an impact on our students’ help-seeking behavior to 
help break some of the barriers of stigma.  
Finally, literature and theory described below converge and diverge with 
quantitative and qualitative data. Nechita, Nechita, Pirlog, and Rogoveanu (2014) found 
students perceived having less stress in their lives when they felt they had control over 
their situation. Aligned with TPB, “Individuals who believe that their performing the 
behavior of interest produces mainly favorable consequences automatically and 
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spontaneously develop a positive attitude toward the behavior” (Fishbein & Ajzen, 2010, 
p. 398). Attitudes toward help-seeking are the degree to which performing the behavior, 
seeking help, is positively or negatively regarded (Ajzen, 2006). The more positive the 
attitude toward help-seeking, the more likely the student may seek help. During 
interviews with my 10 students, they all spoke about how they currently seek help, and 
generally they all shared positive beliefs and attitudes about help seeking. Even though 
some of the survey data show significance improvement in statements related to attitude, 
beliefs, subjective norms, and correlations show a few bottom-tier resources are 
impacted; overall, the changes are minimal. So, on one hand, although many students 
may have positive attitudes and beliefs about help-seeking, it still may not materialize in 
their actual behavior. On the other hand, we have been increases in the utilization of mid-
tier (college) resources over the past year. The survey, interviews, and institutional 
information give me rich data for which to continue to explore.  
Lessons Learned about Implementation of the Action 
In my work with students, it is incredibly difficult to watch them struggle through 
this rigorous program when we have so many resources to help them. My work over the 
past eight years with medical students inspires the evolving cycles of action research to 
explore if an anti-stigma campaign influences help-seeking behaviors. There are three 
main lessons learned during the implementation process of the ant-stigma campaign 
relating to the innovation. One, the Screening for Mental Health (SMH) tool is being used 
at our main campus in Tucson and the decision was made to, instead of having a separate 
account available for our own Phoenix medical students, to make it available as a link to 
the main campus database. Even though the intention was 
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our students, we were unable to retrieve rich data about utilization. We relied on self-
reported data from the survey, which was limited. However, the fact that we have it 
allows students to feel we honor their desire for a confidential tool. One student relates, 
I do think that knowing that there's a possibility of getting help actually kind of 
makes me not want to ask for help as much, but it eases my mind and makes me 
feel like I don't need as much help because I know that resources are there if I 
need them. It kind of settles me and makes me not need as much help just because 
I know that there's a backup. (First-year student interview, September 4, 2015)  
A second lesson learned was the Friends and Family session was the first time 
implemented in this type of format. I felt it was very successful even though numbers of 
attendees were not high. I learned that we need to explore another online way to get the 
information to all parents in the future, not just first-year students and not only those who 
come to the presentation. One barrier this time was that the way the session was recorded 
required a password to folks outside of the college so students had to share it with family 
members. This was not as efficient as I had hoped, but will pursue something different 
for this summer’s incoming class. Based on the survey and interview data, defining 
student help-seeking behaviors within mostly the bottom-tier of personal resources, this 
segment of the anti-stigma campaign must be continuously updated and developed. 
Because they will be the people sought out most often for help, we need to ensure these 
folks are well educated to their students’ needs in medical school.  
A third lesson learned was because the students’ stories captured in the video 
were all so compelling, it made the video production too long for the presentation. We 
had to cut it down to seven minutes, but felt there was still more rich video data to share. 
From the lessons learned, my plan is to create another video with our media team to 
utilize the remaining stories in different ways. Next time, we will also add block 
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directors’ (faculty) stories so students feel more connected to and are more willing to go 
to them for help.  
Personal Lessons Learned 
Some of my personal lessons helped confirm existing thoughts, but more 
importantly helped me grow during this process and within this program as a leader, 
research, and scholar. I learned that continuing to empower students’ help-seeking 
behavior by recognizing barriers and factors preventing and prompting help-seeking, and 
by enabling the development of self-awareness to impact effective, healthy help-seeking 
behaviors. The ability to admit they needed help, communicate it, be honest with one’s 
self and others, and choose the most appropriate resource is key. One validating statistic 
is that 92.4% of students polled (n = 66) answered “yes” to the question about the college 
having adequate resources; and all but four students state they are familiar with all 
resources at the college validating our communication of resources.  
Through this process of learning about how and what influences student help-
seeking, as I reflected, I found myself saying the same things as medical students. “I can 
do this, yeah, I don't really need the school's resources. I got this” (Second-year student, 
September 9, 2015). When I was struggling, I felt like I did not need help, and should just 
push through and do it on my own. Realizing that I had the ability to improve as a role 
model and as an effective doctoral student, I reached out for help. As empathic as I 
believe I am, this process allowed me to empathize in a different way, because of the 
rigor of this doctoral program, the long hours, the stress effects on me physically and 
emotionally, and the critical aspect of a strong support system. These lessons learned will 
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help me grow in my role at the college and provide increased perspective and empathy 
toward our students. 
Strengths and Limitations 
There are a variety of strengths and limitations evident in this study. The main 
strength of my survey is my close relationships with the students. In the nature of my 
role, students discuss their difficulties with me and we problem solve a range of academic 
and personal issues. There is mutual respect and I encourage and empower them to help 
themselves. The importance of the study is one of the tenets of action research (Herr & 
Anderson, 2015) in that it gives a voice to those who may not feel they have a voice. In 
this case, it shed light on a hidden problem in medical school. This is evidenced by the 
theme coping/façade in the qualitative data set where students feel they had to put on a 
happy face every day as a coping mechanism for stress management. They feel they had 
to hide the fact that they were doing well, assuming their classmates are doing fine. I 
would gather that with these strong trusting relationships, fostering a safe and open 
environment allow deeper meaning-making through communication.  
To be as authentic as possible with action research, I followed validity criteria set 
forth by Herr and Anderson (2015) that were additional strengths of the study. Process 
validity is evident in places in this study because I used multiple methods to obtain 
information, including a robust survey and one-on-one interviews. Additionally, I used 
the information learned as a result of my research to evaluate the support resources 
provided to students through our department. Outcome validity is evident in areas such as 
the differences between first-and second-year students, the increase of campus services, 
and additional knowledge gained from speaking with students both during the formal 
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process and every day within our roles. We met one on one with students and some spoke 
about specific innovations (i.e., the video) that helped them realize seeking help may be 
beneficial. Follow-up survey data indicates not only a plan to seek help from specific 
resources, but also actual help-seeking behavior. The interviews conducted in my study 
enhanced democratic validity by allowing multiple student voices and perspectives to 
come through in the data. Cunningham (1983), as stated by Herr and Anderson (2015), 
identified this type of validity as local validity in which “the problems that emerge from a 
particular context and in which solutions are appropriate to that context” (p. 69). We see 
evidence of this when students express many ideas about what would help themselves 
and their classmates in the future increase help-seeking, including increased accessibility 
of services, regular meetings, and communication with advisors, mental health 
workshops, and continuous communication and normalization of resources. 
One limitation of the study is the small sample size. Efforts will be made in the 
future to increase the number of student participants to determine appropriate effect size 
for program changes. Another limitation of the study is the fact that the timing between 
the pre-test and post-test was short. The post-test will act more as a mid-year test. 
Because there was limited time to collect data, I could follow up with another post-test 
after I defend my dissertation at the end of their academic year (June, 2016). Due to time 
factors, I also limited my study to focus only on first- and second- year students. Based 
on my conversations with third- and fourth-year students, there is rich data to be found 
and will follow up with them next year. They were, however, involved in creating the 
video vignettes that I feel was a strength of the study. One additional limitation was 
potential Type I error due to the multiple tests run during my data analysis process. I 
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chose to take a liberal approach because the contrasts were of an exploratory nature. This 
entire process was a collaborative effort in that I gained a clearer understanding of 
student help-seeking behaviors and continuous ideas regarding the innovations and future 
programming.  
Implications for Practice and Future Research 
There are many possibilities and options in the future to continue rich 
conversations and programming to consider about medical student help-seeking. First, 
honing in on the developmental nature of each year of medical school would be 
extremely valuable for programming. For instance, first year students tend to be more 
focused on socialization and activities which aide in the transition from undergraduate 
school to medical school. As a student grows, his or her needs change and there are very 
specific milestones during each year of medical school that presents the student with 
distinct developmental challenges.   
Another thought for the future is enhanced utilization of the SMH online tool, by 
extracting reports specifically from our college in partnership with our psychologists. 
Second, increase face time with the psychologists by hosting regular mental health 
workshops. Third, more attention paid to second-year student-seeking behaviors, perhaps 
a follow up focus group to continue to hone in on best approaches. Because males tended 
to seek help slightly less than females in this study, consider follow-up with male 
students as a focus or support group. Additionally, employ our big sibs and block 
directors to assist in this continuous charge to create a culture of help-seeking that is 
comfortable, confidential, normal, and expected in medical school. 
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Furthermore, and equally as important, is investigating these same issues with our 
third- and fourth-year students. They have very different schedules and issues because 
they are no longer on campus where they resided for two years and had a strong support 
system. That system is still there, but not as convenient or accessible as before. In my 
discussions with students, I also believe there may be some connections to why students 
may not report unprofessional behavior or harassment at their clinical sites due to current 
mentality around help-seeking. I am very interested in discovering additional connections 
these students provide moving forward.  
Closing Thoughts 
In my work with students, I am inspired by their persistence, dedication, and 
passion for medicine. By nature, these students are under extreme pressure and many are 
battling the internal barriers (beliefs, attitudes, upbringing, and strong family influences), 
and external barriers from stigma, time, beliefs and attitudes and of those who support 
them. With the information from this study, I strongly believe the culture of the college 
has improved with the implementation of the anti-stigma campaign and our work with 
students each day. With continuous development and implementation of this campaign, 
we can further enhance the college. We owe it to our medical students to continue to 




Ajzen, I. (2006). Icek Ajzen, Professor of Psychology (Emeritus). Retrieved from 
http://people.umass.edu/aizen/index.html 
American Suicide Prevention. (2013). You can fight suicide. Retrieved from 
http://afsp.org/ 
Bradbury-Huang, H. (2010). What is good action research? Why the resurgent interest? 
Action Research, 8(1), 93–109. http://dx.doi.org/10.1177/1476750310362435 
Chew-Graham, C. A., Rogers, A., & Yassin, N. (2003). “I wouldn't want it on my CV or 
their records”: Medical students' experiences of help-seeking for mental health 
problems. Medical Education, 37(10), 873–880. Retrieved from 
http://www.ncbi.nlm.nih.gov/pubmed/12974841 
Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd ed.). 
Hillsdale, NJ: Lawrence. Erlbaum Associates. 
Creswell, J. W. (2013). Qualitative inquiry and research design: Choosing among five 
approaches (3rd ed.). Los Angeles, CA: Sage. 
Dupuis, K. (2008, November). Mental illness and the medical student  : The disturbing 




Dyrbye, L. N. (2008). Burnout and suicidal ideation among U.S. medical students. 
Annals of Internal Medicine, 149(5), 334-341. http://dx.doi.org/10.7326/0003-
4819-149-5-200809020-00008 
Dyrbye, L. N., Eacker, A., Durning, S. J., Brazeau, C., Moutier, C., Massie, F. S., & 
Shanafelt, T. D. (2015). The impact of stigma and personal experiences on the 
help-seeking behaviors of medical students with burnout. Academic Medicine, 
90(7), 961-969. http:///dx.doi.org/10.1097/ACM.0000000000000655 
Dyrbye, L. N., Harper, W., Durning, S. J., Moutier, C., Thomas, M. R., Massie, F. S., & 
Shanafelt, T. D. (2011). Patterns of distress in U.S. medical students. Medical 
Teacher, 33(10), 834–839. http://dx.doi.org/10.3109/0142159X.2010.531158 
Fishbein, M., & Ajzen, I. (2010). Predicting and changing behavior: The reasoned action 
approach. New York, NY: Taylor & Francis Group. 
Fuchs, E. (2008). Physician and medical student depression and suicide. Retrieved from 
https://www.aamc.org/newsroom/reporter/dec08/89138/dec08_mentalillness.html 
73 
Gaughran, F., Dineen, S., Dineen, M., Cole, M., & Daly, R. J. (1997). Stress in medical 
students. Irish Medical Journal, 90(5), 184–185. 
Givens, J. L., & Tjia, J. (2002). Depressed medical students’ use of mental health 
services and barriers to use. Academic Medicine. Journal of the Association of 
American Medical Colleges, 77(9), 918–921. Retrieved from 
http://www.ncbi.nlm.nih.gov/pubmed/12228091 
Herr, K., & Anderson, G. L. (2015). The action research dissertation: A guide for 
students and faculty (2nd ed.). Los Angeles, CA: Sage  
Kobau, R., Diiorio, C., Chapman, D., & Delvecchio, P. (2010). Attitudes about mental 
illness and its treatment: Validation of a generic scale for public health 
surveillance of mental illness associated stigma. Community Mental Health 
Journal, 46(2), 164–76. http://dx.doi.org/10.1007/s10597-009-9191-x 
Korszun, A., Dinos, S., Ahmed, K., & Bhui, K. (2012). Medical student attitudes about 
mental illness: Does medical-school education reduce stigma? Academic 
Psychiatry  . The Journal of the American Association of Directors of Psychiatric 
Residency Training and the Association for Academic Psychiatry, 36(3), 197–204. 
http://dx.doi.org/10.1176/appi.ap.10110159 
Mills, G. E. (2014). Action research: A guide for the teacher researcher (5th ed.). Upper 
Saddle River, NJ: Pearson. 
Mosley, T. H., Jr., Perrin, S. G., Neral, S. M., Dubbert, P. M., Grothues, C. A., & Pinto, 
B. M. (1994). Stress, coping, and well-being among third-year medical students. 
Academic Medicine, 69(9), 765–767. 
Nechita, F., Nechita, D., Pirlog, M.-C., & Rogoveau, I. (2014). Stress in medical 
students. Romanian Journal of Morphology & Embryology, 55, 1263–1266. 
Plano Clark, V. L., & Creswell, J. W. (2010). Understanding research: A consumer’s 
guide. Boston, MA: Merrill. 
Plaut, S., Maxwell, S., & Seng, L. (1993). Mental health services for medical students: 
Perceptions of students, student affairs deans, and mental health providers. 
Academic Medicine, 68(5), 360–365.  
Saldana, J. (2013). The coding manual for qualitative researchers (2nd ed.). Thousand 
Oaks, CA: Sage.  
Scelfo, J. (2015, July 27). Suicide on campus and the pressure of perfection. New York 




Screening for Mental Health. (2015). Our programs. Retrieved from 
https://mentalhealthscreening.org/ 
Sinha, P. (2014, September 5). Why do doctors commit suicide—The Opinion Pages. 
New York: Works.bepress.com. Retrieved from 
http://works.bepress.com/cgi/viewcontent.cgi?article=1007&context=mohsen_mil
ani 
Strauss, A., & Corbin, J. M. (1990). Basics of qualitative research: Grounded theory 
procedures and techniques. Thousand Oaks, CA: Sage.  
Tartas, M., Walkiewicz, M., Majkowicz, M., & Budzinski, W. (2011). Psychological 
factors determining success in a medical career: A 10-year longitudinal study. 
Medical Teacher, 33(3), e163–e172. 
http://dx.doi.org/10.3109/0142159X.2011.544795 
Vogel, D. L., Bitman, R. L., Hammer, J. H., & Wade, N. G. (2013). Is stigma 
internalized? The longitudinal impact of public stigma on self-stigma. Journal of 
Counseling Psychology, 60(2), 311–6. http://dx.doi.org/10.1037/a0031889 
Vogel, D. L., Wade, N. G., & Haake, S. (2006). Measuring the self-stigma associated 
with seeking psychological help. Journal of Counseling Psychology, 53(3), 325–
337. http://dx.doi.org/10.1037/0022-0167.53.3.325 
Wilson, C. J., & Deane, F. (2005). Measuring help-seeking intentions: Properties of the 
general help-seeking questionnaire. Canadian Journal of Counselling, 39, 15–28. 
Retrieved from http://works.bepress.com/cwilson/20/ 
Wilson, C. J., Deane, F. P., Ciarrochi, J., & Rickwood, D. (2005). Measuring help-
seeking intentions: Properties of the general help-seeking questionnaire. 










 “HEALTHY PEOPLE SEEK HELP 




Main themes/Examples of key words for video: 
 
It’s ok to get help 
Get help before it’s too late 
Be proactive in getting help 
You’re not alone 
It doesn’t go on your school record 
COM-PHX is here to support you and encourages and even expects you to seek 
when/before you need it for your overall wellness (physical, mental, emotional, academic 
health) 
Faculty/staff are approachable, they want to help  
If you’re not doing well, how you help your patients as a doc. 
 
Questions to guide video interview: 
 
• Give us a brief introduction of who you are (i.e., MS3/4? Major in undergrad, 
family info, where did you grow up, what college did you attend before coming 
here, etc.)  
• What were one or two of the main difficulties you faced in medical school? 
• Solution? What resources did you use? 
o Friends/family/spouse/partner 
o Big Sib/classmates 
o Faculty/block directors 
o Learning specialists/Student Development team 
o Tutors 
o School psychologists 
o Other mental health professional 
o Career advisor 
o Wellness mentors 
o Professional resource office (ombudsman) 
o Crisis hotline 
o  Religious/spiritual leader 
o Doctor/pcp 



















Division of Educational Leadership and Innovation - Tempe 
- 
Scott.Marley@asu.edu 
Dear Scott Marley: 
On 6/5/2015 the ASU IRB reviewed the following protocol: 
Type of Review: Initial Study 
Title: Breaking the Barriers of Stigma: Understanding and 
Fostering Help Seeking Behaviors in Medical 
Students 
Investigator: Scott Marley 
IRB ID: STUDY00002418 
Funding: None 
Grant Title: None 
Grant ID: None 
Documents Reviewed: • Interview questions, Category: Measures (Survey 
questions/Interview questions /interview guides/focus 
group questions); 
• Pre-post surveys, Category: Measures (Survey 
questions/Interview questions /interview guides/focus 
group questions); 
• IRB protocol, Category: IRB Protocol; 
• Consent Form-Interviews, Category: Consent Form; 
• Citi Training 2, Category: Other (to reflect anything 
not captured above); 
• Citi Training 1, Category: Other (to reflect anything 
not captured above); 
• General Help-Seeking Questionnaire-Post-test.pdf, 
Category: Measures (Survey questions/Interview 
questions /interview guides/focus group questions); 
• Consent Form-Survey, Category: Consent Form; 
• General Help-Seeking Questionnaire Pre-test.pdf, 
Category: Measures (Survey questions/Interview 
questions /interview guides/focus group questions); 
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The IRB determined that the protocol is considered exempt pursuant to Federal 
Regulations 45CFR46 (2) Tests, surveys, interviews, or observation on 6/5/2015.  
In conducting this protocol you are required to follow the requirements listed in the 
INVESTIGATOR MANUAL (HRP-103). 
Sincerely, 
IRB Administrator 

















GENERAL HELP-SEEKING QUESTIONNAIRE: 
PRE- AND POST-INTERVENTION QUESTIONNARIE 
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General Help-Seeking Questionnaire 
(Pre-test) 
* Required 
For the purposes of linking pre and post survey data, please create your own anonymous 
code. * 
Please use the first three (3) letters of your mother's first name and the last digit of your 
phone number (example: MAR4) 
 
If you were having "academic difficulty", how likely is it that you would seek help from 
the following people? * 
 
Extremely 















       
Friend  
       
Parent 




       
Block 
Director/Faculty        
Tutor 
       
Learning 
Specialist         
Career Advisor 
       
Big Sib 
       
Professional 























       
Classmate or 
Upper class student        
Minister/religious 











       
Doctor/Primary 
Care Physician        
I would not seek 
help from anyone        
Comments  
Please provide any additional information that may help clarify any above items 
 
If you were having a "personal-emotional problem", how likely is it that you would seek 



































       
Parent 




       
Block 
Director/Faculty        
Tutor 
       
Learning 
Specialist         
Career Advisor 
       
Big Sib 
       
Professional 




to your wellness 
group) 




       
Classmate or 
Upper class student        
Minister/religious 

























       
Doctor/Primary 
Care Physician        
I would not seek 
help from anyone        
Comments  
Please provide any additional information that may help clarify any above items 
 
If you were having "suicidal thoughts", how likely is it that you would seek help from the 



















       
Friend  
       
Parent 




       
Block 
Director/Faculty        
Tutor 
       
Learning 

















       
Big Sib 
       
Professional 




to your wellness 
group) 




       
Classmate or 
Upper class student        
Minister/religious 











       
Doctor/Primary 
Care Physician        
I would not seek 
help from anyone        
Comments  
Please provide any additional information that may help clarify any above items 
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In the past, how often have you sought help for "academic reasons" from the following 
people? * 
Choose frequency 






     
Friend  
     
Parent 




     
Block 
Director/Faculty      
Tutor 
     
Learning 
Specialist       
Career Advisor 
     
Big Sib 
     
Professional 




to your wellness 
group) 
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 Never Rarely Sometimes Often Always 
Classmate or 
Upper class student      
Minister/religious 











     
Doctor/Primary 
Care Physician      
I would not seek 
help from anyone      
Comments  
Please provide any additional information that may help clarify any above items 
 
In the past, how often have you sought help for "personal-emotional" reasons from the 
following people? * 
Choose frequency 






     
Friend  
     
Parent 
     
Other 
relative/family      
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 Never Rarely Sometimes Often Always 
member 
Block 
Director/Faculty      
Tutor 
     
Learning 
Specialist       
Career Advisor 
     
Big Sib 
     
Professional 




to your wellness 
group) 




     
Classmate or 
Upper class student      
Minister/religious 











     
Doctor/Primary 
Care Physician      
I would not seek 
help from anyone      
Comments  
Please provide any additional information that may help clarify any above items 
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In the past, I have had "suicidal thoughts" * 
o Yes  
o No  
If you answered YES, how often have you sought help for "suicidal thoughts" from the 
following people?  
Choose frequency 






     
Friend  
     
Parent 




     
Block 
Director/Faculty      
Tutor 
     
Learning 
Specialist       
Career Advisor 
     
Big Sib 
     
Professional 
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 Never Rarely Sometimes Often Always 





     
Classmate or 
Upper class student      
Minister/religious 











     
Doctor/Primary 
Care Physician      
I would not seek 
help from anyone      
Comments  
Please provide any additional information that may help clarify any above items 
 
































































      






























think that I 
should seek 



















































      
CONTROL BELIEFS * 
 Never Rarely Sometimes Often Always 
How often do 
you feel ill or 
tired? 
     
* 
 Never Rarely Sometimes Often Always 
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* 
 Never Rarely Sometimes Often Always 





on your time? 
     










For me, to 
seek help 
is  











For me, to 
seek help 
is  











For me, to 
seek help 
is  
      

































































      












help is  












not I seek 
help is 
completely 
up to me  











For me to 
seek help 
is  
      
Comments  
Please provide any additional information that may help clarify any above items 
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Do you believe UA-COM-P provides adequate resources to address personal, emotional, 
or academic difficulties * 
o Yes  
o No  
Comments  
Please share any thoughts you have to improve or increase resources for students on our 
campus.  
 
Please select one * 
Level in medical school 
o MS1  
o MS2  
Please select one * 
Age 
o 20-25  
o 26-30  
o 31-35  
o 36-40  
o 41 and over  
Please select one * 
Gender 
100 
o Female  
o Male  
Please select all that apply * 
Racial background 
o African/African American/Black Caribbean/Black  
o American Indian or Alaska Native  
o Asian  
o European/European Descent/Caucasian/White  
o Hispanic, Latino or of Spanish origin  
o Middle Eastern/Southwest Asian  
o Native Hawaiian or other Pacific Islander  






General Help-Seeking Questionnaire 
(Post-Test) 
* Required 
For the purposes of linking pre and post survey data, please create your own anonymous 
code. * 
Please use the first three (3) letters of your mother's first name and the last digit of your 
phone number (example: MAR4) 
 
If you were having "academic difficulty", how likely is it that you would seek help from 
the following people? * 
 
Extremely 















       
Friend  
       
Parent 




       
Block 
Director/Faculty        
Tutor 
       
Learning 
Specialist         
Career Advisor 
       
Big Sib 
       
Professional 























       
Classmate or 
Upper class student        
Minister/religious 











       
Doctor/Primary 
Care Physician        
I would not seek 
help from anyone        
Comments  
Please provide any additional information that may help clarify any above items 
 
If you were having a "personal-emotional" problem, how likely is it that you would seek 



































       
Parent 




       
Block 
Director/Faculty        
Tutor 
       
Learning 
Specialist         
Career Advisor 
       
Big Sib 
       
Professional 




to your wellness 
group) 




       
Classmate or 
Upper class student        
Minister/religious 

























       
Doctor/Primary 
Care Physician        
I would not seek 
help from anyone        
Comments  
Please provide any additional information that may help clarify any above items 
 
If you were having "suicidal thoughts", how likely is it that you would seek help from the 



















       
Friend  
       
Parent 




       
Block 
Director/Faculty        
Tutor 
       
Learning 

















       
Big Sib 
       
Professional 




to your wellness 
group) 




       
Classmate or 
Upper class student        
Minister/religious 











       
Doctor/Primary 
Care Physician        
I would not seek 
help from anyone        
Comments  
Please provide any additional information that may help clarify any above items 
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In the past, how often have you sought help for "personal-emotional" from the following 
people? * 
Choose frequency 






     
Friend  
     
Parent 




     
Block 
Director/Faculty      
Tutor 
     
Learning 
Specialist       
Career Advisor 
     
Big Sib 
     
Professional 




to your wellness 
group) 
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 Never Rarely Sometimes Often Always 
Classmate or 
Upper class student      
Minister/religious 











     
Doctor/Primary 
Care Physician      
I would not seek 
help from anyone      
Comments  
Please provide any additional information that may help clarify any above items 
 
In the past, how often have you sought help for "academic reasons" from the following 
people? * 
Choose frequency 






     
Friend  
     
Parent 
     
Other 
relative/family      
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 Never Rarely Sometimes Often Always 
member 
Block 
Director/Faculty      
Tutor 
     
Learning 
Specialist       
Career Advisor 
     
Big Sib 
     
Professional 




to your wellness 
group) 




     
Classmate or 
Upper class student      
Minister/religious 











     
Doctor/Primary 
Care Physician      
I would not seek 
help from anyone      
Comments  
Please provide any additional information that may help clarify any above items 
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I have had suicidal thoughts * 
o Yes  
o No  
If you answered YES, how often have you sought help for "suicidal thoughts" from the 
following people?  
Choose frequency 






     
Friend  
     
Parent 




     
Block 
Director/Faculty      
Tutor 
     
Learning 
Specialist       
Career Advisor 
     
Big Sib 
     
Professional 




     
110 
 Never Rarely Sometimes Often Always 





     
Classmate or 
Upper class student      
Minister/religious 











     
Doctor/Primary 
Care Physician      
I would not seek 
help from anyone      





























help will be 
viewed 
negatively 
































      


















































































      
CONTROL BELIEFS * 
 Never Rarely Sometimes Often Always 
How often do 
you feel ill or 
tired? 
     
* 
 Never Rarely Sometimes Often Always 







     
* 
 Never Rarely Sometimes Often Always 





on your time? 
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For me, to 
seek help 
is  











For me, to 
seek help 
is  











For me, to 
seek help 
is  
      
























































      












help is  












not I seek 
help is 
completely 
up to me  











For me to 
seek help 
is  
      
Comments  
Please provide any additional information that may help clarify any above items 
 
Have you ever watched the video vignettes of upper-class students discussing the benefits 
of asking for help? * 
o Yes  
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o No  
o Never heard of it  
Comments  
Please share any thoughts you have regarding the video vignettes 
 
Did you either participate or review information from the "Friends and Families of 
Medical Students" Session? * 
o Yes  
o No  
o Never heard of it  
Comments  
Please share any thoughts you have regarding the information in the "Friends and 
Families of Medical Students" session 
 
Have you ever accessed the confidential Screening for Mental Health tool online through 
the UA website? * 
o Yes  
o No  
o Never heard of it  
Comments  
Please share any thoughts you have to regarding the screening tool 
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Do you believe UA-COM-P provides adequate resources to address personal, emotional, 
or academic difficulties * 
o Yes  
o No  
Comments  
Please share any thoughts you have to improve or increase resources for students on our 
campus.  
 
Please select one * 
Level in medical school 
o MS1  
o MS2  
Please select one * 
Age 
o 20-25  
o 26-30  
o 31-35  
o 36-40  
o 41 and over  
Please select one * 
Gender 
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o Female  
o Male  
Please select all that apply * 
Racial background 
o African/African American/Black Caribbean/Black  
o American Indian or Alaska Native  
o Asian  
o European/European Descent/Caucasian/White  
o Hispanic, Latino or of Spanish origin  
o Middle Eastern/Southwest Asian  
o Native Hawaiian or other Pacific Islander  









1. How would you describe your own help-seeking behaviors?  
 
2. What are your personal beliefs and attitudes about asking for help in medical 
school? 
 
3. How have others in your life (i.e., colleagues, family, friends) influenced your 
attitude about asking for help? 
 
4. What would prompt you to ask for help?  
 
5. What would prevent you from asking for help? 
 
6.  What do you think could help lessen the stigma about asking for help? 
 
7. What ideas do you have for encouraging students to ask for help when they need 
it?  
 
8. What would make it more likely for a student to seek help before they are in 
crisis? 
 




CODEBOOK FROM HYPERRESEARCH 
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List of All Codes 
The list of all codes in this study is: 
    age 
    Att academic HS 
    Att personal/emotional HS 
    Att physical health HS 
    Attitude 
    be part of the change 
    beliefs HS 
    campus resources 
    choosing to feel a certain way 
    class-cohort 
    clues you needed help 
    com-phx resources compared others 
    communication of resources 
    comparing hs behaviors 
    comparing to other students 
    confidentiality 
    CONTROL BELIEFS-BALANCE 
    CONTROL BELIEFS-EXTENUATING EVENTS 
    depression vs burnout 
    diversity and inclusion 
    duty to help 
122 
    ethnicity 
    facade-private about HS 
    gender 
    HS Big Sibs- wellness groups 
    HS church 
    HS close personal relationship first 
    HS dependent upon subject 
    HS family 
    HS friends 
    HS husband 
    HS learning specialist-academics 
    HS ok for others-not me 
    HS parental influences 
    HS parents 
    HS peer who can relate 
HS psychologists 
    HS redirect problems 
    HS role models 
    HS those who have more experience than me 
    IDEAS programming healthy eat-exercise-relax 
    IDEAS-3rd year prep session 
    IDEAS-a check up 
    IDEAS-accessibility-more onsite 
123 
    IDEAS-anonymous ways of voicing opinions 
    IDEAS-better instruction 
    IDEAS-Big Sibs comm earlier 
    IDEAS-HS stories from students 
    IDEAS-increase attendance for events 
    IDEAS-just contact info 2 advisors 
    IDEAS-mandatory meetings 
    IDEAS-mental health workshop-refresher 
    IDEAS-more face time 
    IDEAS-more regular meetings 
    IDEAS-normalizing recognizing vulnerability 
    IDEAS-open door policy-just be there 
    IDEAS-peer led study groups 
    IDEAS-regular emails/communication 
    IDEAS-screening 
    IDEAS-support group or panel of upper-class students 
    IDEAS-swag 
    judgmental 
    knowledge of others ‘HS 
    listening 
    normalizing HS 
    openness and honesty 
    permission to HS 
124 
    pressure to know it all-perfection 
    prevent HS-age-invincible no best 
    prevent HS-burden others 
    prevent HS-do it on my own 
    prevent HS-guilt 
    prevent HS-if it would affect perception-deans letter 
    prevent HS-more time on own first 
    prevent HS-self sufficient/independence 
    prevent HS-inaccessible person 
    prevent HS-unsafe person 
    prevent HS-unsure if it will work 
    proactive HS 
    problem solving on your own 
CONTINUED. 
    prompt HS feeling out of control 
    prompt HS goal setting and accountability 
    prompt HS serious health risk 
    prompt HS-academic risk 
    prompt HS-others are role models 
    prompt HS-others push me 
    prompt HS-overwhelmed 
    prompt HS-timing is important 
    reaching out first 
125 
    recognizing when/how to HS 
    referrals from friends 
    safe person for which to HS 
    safety academic vs support side 
    safety blanket-allowed to not know 
    safety of the 5th floor 
    self aware 
    self care not a priority 
    stereotypes 
    STIGMA 
    strength and balance 
    success with HS 
    support for HS 
    support from dad 
    support from husband 
    tiered levels of help 
    time constraints 
    TPB 
    trust 
    vulnerability 
    weakness 




QUESTIONS RELATED TO THEORY OF PLANNED BEHAVIOR 
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Questions Related to Theory of Planned Behavior Questions in GHSQ 
All scales are Likert 6-point scales unless otherwise indicated.  
 
Behavioral Beliefs likely scale 
BB  Help MS Achieve  Seeking help will allow me to achieve the fullest from the 
program-Likely scale 
BB Help Negative Seeking help will be viewed negatively by medical program 
staff/faculty- Likely scale. 
BB Help Resolve Seeking help will assist me in resolving issues or problems in 
medical school-Agreement scale 
  
Normative Beliefs 
NB1 Parents  My parents think that I should seek help when it is necessary-Likely scale 
NB2 Friends My medical school friends think that I should seek help when it is 
necessary-Likely scale 
NB3 Staff-Fac My medical college staff/faculty members think that I should seek help 
when it is necessary-Likely scale 
  
Control Beliefs 
CB often ill or tired How often do you feel ill or tired? 5-point Likert scale.  
CB External Obligations 
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 How often do external obligations place unanticipated demands on your time? 5-
point Likert scale 
CB Un Events 
Demand time 
 
 How often do you encounter unanticipated events that place demands on your 
time. 5-point Likert scale 
  
Attitudes toward the behavior 
  
ATT 1 help good For me to seek help is: extremely bad, bad, somewhat bad, 
somewhat good, good, extremely good 
ATT2 valuable For me to seek help is: extremely worthless, worthless, somewhat 
worthless, somewhat valuable, valuable, extremely valuable 
ATT3 pleasant For me to seek help is extremely unpleasant, unpleasant, somewhat 
unpleasant, somewhat pleasant, pleasant, extremely pleasant 
  
 
Subjective Norms  
SN1 important Most people who are important to me think that I should seek help when 
needed-Likert Agreement scale 
SN2 students Most of the students in my class with whom I am acquainted would seek 
help-Agreement scale 
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SN3-myself It is expected of me that I see help when needed-Agreement scale 
  
Perceived Behavioral Control 
  
PBC1 help easy For me seeking help is-Difficulty scale 
PBC2 up to me Whether or not I seek help is completely up to me-Agreement 
scale 








Themes and Theme-Related Components Assertions 
Beliefs and Attitudes  
1. Apprehension regarding benefits of 
help-seeking. 
2. Realization of benefits.  
3. They balance own beliefs with 
those closest to them with regard to 
help-seeking. 
4. Students’ familial structure 
influenced help-seeking.  
5. Beliefs about seeking help 
academically makes seeking help 
for other reasons more acceptable.  
6. Perception of usefulness. 
Students’ help-seeking behavior is influenced 
by the beliefs of those closest to them.  
 
Factors Influencing Hel-Seeking 
1. Students have to have trust that 
their confidentiality will be 
maintained. 
2. Positive relationships and a comfort 
level with the help resource, is 
critical. 
3. Students will often choose 
individuals who have more recent, 
similar experiences to them. 
4. Help-seeking depends on the 
severity or difficulty of problem. 
5. Feelings of burdening others. 
6. Feelings they need to be strong for 
others. 
7. Attempts to do it on their own first, 
high level of independence and 
pride. 
8. Need to take care of others first. 
9. Age or maturity level, the feeling as 
though you’re invincible when 
you’re younger. 
10. Guilt  
11. Stigma or negative perception from 
faculty or deans. 
12. If they feel unsafe or people with 
whom they are receiving the help 
are not trustworthy. 
13. Culture (i.e. Asian) 
 
 
There are many factors influencing help-
seeking that are based on the type and severity 
of the problem, strong feelings of 
independence, pride, perception of others, and 
having a trusting, comfortable relationship with 
an individual who has more expertise in a 




1. Students feel they need to have an 
outward appearance of being 
confident. 
2. Students make assumptions that 
everyone else except them has it all 
together. 




Students create a façade or illusion they are 
doing fine, when they are really having 
difficulty coping with stress.  
 
  
Comparison to Other Students  
1. Students compare help-seeking 
behaviors.  
2. Students compare study 
strategies/habits. 
3. Students are aware of possible 
judgmental attitudes of their 
classmates.  
4. Open communication about 
struggles in medical school is 
important. 
5. Seeing others seek help or utilize 
resources is motivating for students 





Students are continuously comparing 
themselves to their classmates in terms of study 
habits (frequency, intensity, appropriate 
resources). If others are reaching out to seek 
help, then it feels more acceptable to them. 
 
Tiered Levels of Help 
1. Bottom Tier: partners, parents, 
friends, classmates, other family 
members 
2. Middle Tier: Tutors, Learning 
Specialists, Career Advisors, Block 
Directors (Faculty), Professional 
Resource Office (Ombudsman)  
3. Top Tier: off campus, formal 
resources-–psychologists, crisis 
hotlines, etc. 
4. Students will choose a resource 
most appropriate to the problem.  
 
 
Students view help-seeking resources within 
different levels or tiers based on their need, 








Ideas for Encouragement of Help-Seeking 
1. Increase accessibility 
Students want early and frequent 
communication of resources, regular meetings 
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2. Conduct mental health workshops 
3. Schedule regular meetings with 
advisors 
4. Normalize and recognize 
vulnerability 
5. Ensure staff have an open door 
policy-just be there 
6. Send regular emails/communication 
7. Provide support groups/panel of 
upper class students 
 
 
and/or emails to check in, and increased 
accessibility of mental health resources 
including workshops.  
 
Anti-Stigma Campaign 
1. Video-presented to all students 
2. Friends & Family Session-2 of 10 of 
students interviewed had spouses who 
participated.  
3. Screening for Mental Health Online 





Students who watched the video of upper class 
students discussing their stories of help-seeking 
were more comfortable seeking help. SMH tool 
gave general information, in a confidential 
format, and for one it definitely influenced 
help-seeking behaviors and the other, it did not.  
 
 
